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all the patients who represent the 44 uses 


for short-acting N EM B U T A L 


44 PATIENTS? Just look in the picture above. You'll find them all. And 
with every NEMBUTAL patient, with every NEMBUTAL use, these are the 
facts that you'll tind the same: 


1 Shert-acting NEMBUTAL (Pentobarbital, Abbott) can produce any 
desired degree of cerebral depression— from mild sedation to 
deep hypnosis 


ty NEMBU 


2 The dosage required is small—only about one-half that of many 
other barbiturates 


Of 3° There's less drug to be inactivated, shorter duration of effect, wide 
margin of safety and little tendency toward morning-after hangover. 

4 In equal oral doses, no other barbiturate combines quicker, briefer, 
more profound effect. 


All are sound enough reasons for your prescription to call for 
short-acting NEMBUTAL. How many uses have you tried? 
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Announcing 


A COMPOUND REPOSITORY DOSAGE 
FORM OF PENICILLIN 


Serum penicillin levels attained represent a composite of those secured 
with Brcitin—the new form of penicillin—and procaine penicillin 


Where penicillin is the Among the diseases common in day-to-day 

drug of choice practice, those caused by pathogenic strepto- 
cocci, pneumococci and most. staphylococei 
predominate, 

has unique BiciLuin is unequalled capacity to pro- 


advantages duce sustained penicillin blood levels with 
single doses. 


C-R combines The physician can administer C-R 
the advantages of secure in the knowledge that adequate and 
B1CILLIN and a sustained blood levels will result. 

procaine penicillin 


Tusex” form ... for convenience and ease of administration 


Bion CR combines Bicill 300,000 units (approximately 300 mg 
COMPOSITION dibenzylethylenediamine dipenicillin G), and procaine penicillin, 300,000 


AND SUPPLY units, in 1 ce. Tubex. For intramuscular injection only. 


BICILLIN C-R 


Dibenzylethylenediamine Dipenicillin G © Procaine Penicillin in Aqueous Suspension 


Philadelphia 2. Pa 
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BUFFERIN 


Comporison of Blood Salicylate 
Levels after ingestion of Aspirin 
ond Bufferin 


| BUFFERIN 


ACTS TWICE AS FAST 
AS ASPIRIN 


The antacids in Bufferin speed its 
pain-relieving ingredients through the 
stomach and into the blood stream. 
Actual chemical determinations show 
that within ten minutes after Bufferin 
is ingested blood salicylate levels are 
higher than those attained by aspirin 
in twice this time." 


ASPIRIN 


Owsolg 


MINUTES 


Bufferin’s antacid ingredients protect 


alt 


4 “sto woe 


NEw vor 


100 Tamers 
JOZANAL™ 


DOES NOT UPSET 
THE STOMACH 


in usual doses 

In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin).’ 


the stomach against aspirin irritation. 
This has been clinically demonstrated 
on hundreds of patients. 


in large doses 

In a recent study group, 1006 patients 
received, over a 24 hour period, 12 
Bufferin tablets (equivalent to 60 
grains of aspirin). Although 72 had 
a history of being sensitive to aspirin, 
only 18 reported any gastric side- 
effect with Bufferin.* 


1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid 
J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 
2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. 


20:480, Oct. 1951 


INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. 


EACH BUFFERIN TABLET contains § grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 


sium carbonate. 


Bristol-Myers Co., 19 West 50 St., New York 20, N. Y. 
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AVAILABLE in vials of 12 and 36 tablets 
and in bottles of 100, Tablets scored for Rs 
divided dosage. 
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Dexedrine* Spansule* capsules 
control appetite between meals 


breakfast lunch dinner 


Sustained, day-long 


appetite control, with 


one ‘Spansule’ capsule 


tablets t.1.d. give maximum control of appetite only at mealtime 


breakfast dinner 


intermittent appetite 


control, with 
tablets t.i.d. 


Now: ‘Dexedrine’ Spansule capsules in two strengths: 
10 mg. and 15 mg. 


Smith, Kline & French Laboratories, Philadelphia 


Reg US. Pat. Off. for dextro-amphetamine sultate, S.K.F 
Trademark for F's brand of sustained release capsules (patent applied for) 
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With des routine, Gitman and Kaplowitz! obtained 15 live births from 17 women with his- 
tories of one abortion — 88%. 


And 3 live births from 3 women with histories of 3 abortions—100%—concluding that des 
is the “drug df choice” in these complications of pregnancy. 


Ross?, with similar des routine, brought all of 36 cases of threatened abortion successfully 
to term 100%. He concluded that “des, together with the 
recommended technique of its administration” is “the 
method of choice in the treatment of threatened abortion.” 


Karnaky? by the use of massive des dosage totalling 30 grams obtained living term infants 
from a woman who previously had six abortions — and a 
living infant by using 77 grams of des in a woman who had 
13 previous abortions. 


des 25 milligram tablets — highly micronized, triple crystallized diethylstilbestro! U.S.P. 
(Grant Process) — dissolve within a few seconds and are 
uniformly absorbed into the blood stream. 


des 25 milligram tablets are available in containers of 30 and 100 tablets. 


REFERENCES: 


now Litman, L. and Kaplowitz A: Use of 

des otencies Tor in complications of pregnancy. New York State J. Med. 

mass! 2. Ross, J.S.; Use of diethylstilbestro! in the treatment of 
50 mg. micronized diethyl- threatened abortion. N. Nat. M.A. 43:20, 1951. 

3. Karnaky, K.J.: Am. J. Obsts. & Gynec. 58,622. 1949. 


des 100mg micronized diethy!- For further information, reprints and samples, write Medical Director 


stilbestro! tablets GRANT CHEMICAL COMPANY, INC. 


95 MADISON AVENUE, NEW YORK 16, NEW YORK 
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Every patient with 
essential hypertension is a potential 
candidate for Raudixin therapy 


Because of its safety and the stability of its hypotensive effect, Raudixin can 
be confidently prescribed for all patients with essential hypertension. It is 
especially recommended for the large, indeterminate group whose symptoms 
are not severe enough to warrant the use of other hypotensive agents. Criti- 
cal adjustment of dosage is unnecessary. 


In more advanced cases, Raudixin is a valuable adjunct to other agents. 


This patient's blood pressure was lowered about Veratrum augmented the effect of rauwolfia;and 
the effect was maintained even when veratrum 
was discontinued some months later. — After 
R. W. Wilkins, Ann. Int. Med. 37: 1144, 1952. 


the same amount by rauwolfia, veratrum or hy- 
dralazine. Hydralazine, however, caused unde- 
sirable reactions and increased the pulse rate. 


RAUDIXIN 


Squibb Rauwolfia 


50 mg. tablets, bottles of 100 and 1000 
Raudixin contains the whole powdered 
root of Rauwolfia serpentina. The wide clinical 


experience to date still makes the 
whole crude root the preferred form of the drug. sm s0-- SQUIBB 
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tiny form 


the therapeutic 

| * the smallest, most potent tablet of its kind, OpriLets 

offer new convenience in multivitamin therapy. One com- 

with B,, pressed, easy-to-swallow OpTiLet provides six synthetic vita- 

mins plus 6 mcg. of B,.. With synthetic A, there’s no fish-oil 

and no fish oil odor, taste or “burp.” Tablets—not capsules—OprTiLets can’t 

leak, won't stick together. One or more daily is the therapeutic 

dose. Sugar-coated OpTiILeTs are available in bottles of 50, 


100 and 1000 vanilla-flavored tablets. Cost no more 
than ordinary therapeutic formula vitamins. Obbett 


Each OPTILET tablet contains: a ; 
DVitomin A 25,000 U.S.P. units 
(Synthetic Vitamin A Palmitate) 

Vitamin D [Viosterol) 1000 U.S.P. units 

Thiamine Mononitrate 10 ma 

(Abbott's Therapeutic Formula 


Nicotinamide 150 mg 
Vitamin Bis (as vitamin Bis concentrate) 6 mcg Vitamin Tablets) 
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CORTOGEN 
A Vii. 
Acetate (cortisone acetate, Schering) Tablets, 5 mg. and 25 mg.; 
Injection, 25 mg. per cc., 10 ec. multiple-dose vials; 
Ophthalmic Suspension — Sterile, 0.5% and 2.59¢,5 ec. dropper bottle 


SH CORPORATION BLOOMFIELD, NEW JERSEY 
In Canada: Schering Corporation, Lid ontreal 
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True Stories From Our Readers 
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Tied Up in Surgery 


The supervisor of the operating room 
was entertaining my two small sons while 


Visits. 


made my Sunday morning hospital 

The boys were impressed with the shiny 
instruments in the glass doored cabinets 
and properly amazed at the huge scrub 
basins and the magic faucets that worked 
with only a slight pressure of the knee. 

But my younger son wasn’t quite satis- 
fied. Finally, he asked, “Where is the 
string that Daddy himself 
tied up in surgery with?” 


3. 
Garfield, N. J. 


always gets 


Time vs. Space 

A young man from a local farm ap- 
“Say, 
Doc, what makes my wife’s stomach hurt 


proached me one day as follows: 


so much?” 

I replied, “I do not know. There are 
many causes for abdominal pain. Is it 
worse near her menstrual period?” 

Said he, “No, mostly around her 
‘nable’ (navel).” 


it's 


B. G. J., M.D. 
Wrightsville, Georgia 


Shining Example 

While I was a student, a famous Euro- 
pean psychiatrist lectured us. He demon- 
strated the ravages of chronic alcoholism 
having the object and victim beside him. 
“Gentlemen,” he said, “here you see the 
effects of chronic alcoholism: the deteri- 
oration of mind; see his expressionless 
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re 


ontributed by 


one ot 


n 


napper } 
be 


features. his hanging cheeks, his tearing 
eyes. his neglected clothing. ete. ete.” 

The patient slowly turned toward the 
professor and yelled, “Do you think you're 
so beautiful?”. 

This provoked a loud ovation by the 
students since the professor was no Adonis 
and was noted for his own sloppy clothing 
habits. 

O. J. E.. MLD. 


New Britain, Conn. 


Ties That Bind 
A 


have 


humorous experience I had and 
repeatedly told my colleagues oc- 
ago 
room when during the height of a pain I 


curred a few years in the delivery 
asked the patient to push down on her 
rectum. 

The prompt and distressing reply was. 
“I it, tied 


down.” 


can't reach my hands are 


A. A. M., M.D. 


Peoria, Ill 


Differential Diagnosis 


One of my professors in Medical School 
was a widely-renowned physical diagnos- 
tician. One day he was called in to see a 
surgical patient whose jaundice was un- 
explained despite an extensive “work- 
up”. 

After a careful history and physical. 
the finished his examination 
with a very careful palpation of the ab- 
domen, especially the right upper quad- 
rant. At last he turned to the surgeon 

—Conc!} 
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on page 20a 
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effective pain control 
plus mild sedation 


Convenient dosage —tiwo strengths 


no. 2 Each capsule contains: 


Codeine Phosphate gr ‘ 


Phenobarbital gr. 
Acetophenetidin gr. 27% “gp 
3 


Aspirin yr. 3! 


no. 3 Each capsule contains: 


Codeine Phosphate gr. 
plus the other Subject to Fedevel 
Narcotic Lau 


ingredients listed above 


& BURROUGHS WELLCOME & CO. (U.S.A) INC., Tuckahoe 7, New York 
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“s for topical anti-inflammatory therapy of dermatitis 


A completely new approach to the management of 
dermatitis has been achieved. Upjohn scientists 
have developed Cortet Acetate Ointment tor the 
application of the most active adrenal steroid 


—compound F—into aflected skin layers. 


Up to now, the conventional treatment of dermatitis 
has been primarily empirical and symptomatic (e.g., 
calamine for pruritus). Cortel \cetate Ointment offers 
anew approach through its antiinflammatory eflect 
It permits the full utilization of the antiinflammatory 
activity of compound F (hydrocortisone) at the tissue 


level without producing systemic ctlects. 


Unlike cortisone, compound F (hydrocortisone) is 
eflective on the skin. Results are often immediate 
and striking: lesions turn pale and flat; erythema, 
edema, and infiltration subside. And in the many 
instances where atopic dermatitis is self-limited, 
quick suppression of symptoms with Cortel Acetate 


Ointment may prove tantamount to cure, 


Even cases refractory for vears or decades to other 
forms of treatment have been reported yielding to the 


new hormonal therapy with Cortet Acetate Ointment 


acetate ointment 


(BRAND OF HYDROCORTISONE ACETATE 


SUPPLIED: 
Cortel \cetate Ointment is available in 5 Gun. tubes 


25 my. per Gin.) 


in two strengths—2.5°, concentration ( 
for initial therapy in more serious cases of dermatitis 
and concentration (10 mg. per Gi.) tor mulder 


cases and tor maintenance the rapy 


ADMINISTERED: 
\ small amount is rubbed gently into the involved 
area one to three times a day until definite evidence 
of improvement is observed. The frequency of 
application may then be reduced to once a day or less, 


depending upon the results obtained 


A product of Upjohn 


for medicine produced with care designed for health 


we HIGAN 
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uded from page !6a 


who was caring for the patient and said, 
a little smugly, “I feel three gall stones.” 

On the basis of his 
cholelithiasis with common duct obstruc- 


impression of 


tion, the patient was surgically explored 
the next day. The old professor watched 
the operation. When, after a very careful 
search, no gall stones were found in the 
gallbladder or ducts, the surgeon turned 
and informed his medical colleague of 
this fact. 
The old 
shook his 
“Hmm 
saw a patient pass three stones overnight.” 


G. H., M.D. 


New Haven, Conn. 


professor beetled his brow 


head, and said, confidently, 


. amazing ... first time I ever 


Oh, Youth! 
The following is an experience I re- 
member very well. 
When I first 


was 


Fort Worth, I 


well-established 


came to 
associated with a 
physician. Those were the days (1924) 
delivered in 


when many 


homes, so | was sent out to examine one 


women were 


of his patients who had started in labor. 
I checked her and did a rectal ex- 


amination. She did not seem too well 


examination but said 


to the office, 


with my 
When I 


my associate near to died laughing. She 


pleased 
nothing, returned 
had phoned him, “You be sure and be 
here when this baby is born. That young 
sent out did not even know 


fellow you 


where babies were bern from, for he 
examined me in the wrong ‘place’.” 

I admit I looked voung in those days, 
for another patient took one look at me, 
asked how much | charged for calls and 
then paid me saying, “I think I am a 
little sicker than this, believe I will call 
an older Doctor.” 

A. F. W.. M.D 


Fort Worth, Texas 


Old Soldiers Never Die 
The 


nurse entered the room of my 


elderly patient at 7:30 a.m. for the regular 


spongebath. She bathed him from the 
head down and big toe up. 

Finally she handed him the washeloth 
with the remark: “You finish the rest.” 
My patient replied with a sad voice: 
“What used to be the best of me, is now 
the rest of me.” 


B. L. L., M.D. 
Williamson. N. Y. 


This is True? 


A man regained consciousness in our 
hospital recently and after looking around 
the room, bewildered, he asked the nurse 
where he was. She informed him that he 
had suffered a head injury three days 
before. and had been in the hospital 
unconscious—ever since. Unbelieving, he 
said, “How could I 


scious for three days and still be alive? 


have been uncon- 
How could you feed me?” 

Reassuring him, the nurse said, “That 
easy: we fed you by rectum.” “By 
rectum! But, how?”, he asked. 


“Tl show you.” she said, “Would you 


was 


like to try it?” “Okay, I guess so.” 
“What would you like to have”, asked 

the nurse, “How about some tea?” “All 

right . . . fine.” was the reply. 

The nurse left the room, made the tea, 

the 


poured the tea into an enema bag, and 


and returned to room, where she 
instructed the patient to roll over onto his 
side. The patient was quite cooperative 
at first, but after a small amount of the 
tea had run in, he suddenly jumped, and 
screamed, “STOP, STOP!!” 

The nurse said, excitedly. “What's the 
matter too hot?” “NO”, he said. 
“TOO SWEET!” 

G. H., M.D. 


New York, N.Y. 
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You know when...and which... nasal 
instillations are desirable. But, the patient who 
wants relief from a “stuffy head”... does he 
consider such things as rebound congestion, 
ciliary damage or other hazards of indiscriminate 


self-treatment? 


Novahistine, taken orally, usually reduces nasal 
congestion promptly. It can eliminate use of 
topical applications between office visits and 


“overtreatment” by the patient. 


The vasoconstrictor agent''’ in Novahistine 
causes no cerebral excitement and does not lose 
effectiveness with repeated dosage. Its 
decongestant action is potentiated and 
supplefrented by one of the most 


least-toxie of the histamine antagonists. 


NASAL * 
... WITH ELIXIR + TABLETS 


Each teaspoontul or tablet provide s 


ORAL DOSAGE 


uy Phenylephrine hydrochloride . 5.0 me 


(2) Prophenpyridamine maleate. .13.5 meg 


» 


‘ 


PIiTMAN-M™MOORE COM PAN Y 
Division of Allied Laboratories, inc. «© INDIANAPOLIS, INDIANA 
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MORE 


SMOKING PLEASURE 


o* 


yet LESS than 
I% nicotine! 


Nicotine intake can be substan- 
tially reduced without reducing the 
number of cigarettes smoked and 
without sacrificing smoking pleas. 
ure—by changing to Lorps. 

LORDS cigarettes are guaranteed to 
contain less than nicotine — veri- 
fied by independent laboratory 
analyses. 

LORDS’ special process does not 
affect the rich, satisfying flavor and 


aroma of the fine tobaccos. 


P LORDS low micotine smoking 


* tobacco also available 


FR EE TREAL OFFER: A generous trial 


supply of will be sent you without change 


Please mail coupon below on write 


LARUS & BROTHER Co. 


Richmond, Virginia 


Please send me free trial supply of 
cigareties Lonps smoking tohacce 


(Check one or both) 


entry state 


Offer expires March 1, 1954 


LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. Al! 
leiters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


Superficial Traumatic Wounds of 
the Face and Sccip 


“Thank you very much for 
16, 1953. I 


vour letter 
received and 
Mepicat 


of June have 


reviewed — the issue of 
Times, and was pleased to have had my 
letter printed, as well as a portion of the 
article on ‘Sealp Wounds. was particu- 
larly interested in the comments by Doe- 
tor Griffith. 

“As you will note the article was written 
in 1949 and, of 


approach to scalp wounds has changed 


course, our method of 
just slightly since that time. 

“First: Let me explain that the use of 
sulfa crystals was not necessarily for the 
antibiotic procedure, which a few erystal- 
dusted inte the scalp wound would create. 
I have found, through practice, that a 
powder or crystal dusted into the wound 
aids in producing a fine crust. which in 
turn promotes a much more rapid healing. 
Since the advent of Terramycin powder 
we have been using this treatment with 
quite a bit of success. 

“Secondly: As far as 
scalp are concerned, we do less than 1/10 


drains in the 


of 1% by this procedure. 

“Thirdly: 1 do not know whether you 
have ever taken the opportunity to use 
yourself as a guinea pig and compared 
the injection of a local anesthetic with the 
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But Doctor, 
being fat*runs in my family,” 


... Claims the obese patient who has trouble following 


her prescribed diet. 


helps her to establish new eating 


habits and helps you to protect her from deficiencies in 


essential Vitamins, Minerals and Trace Elements. 


ALL IN ONE CAPSULE y 4 


Dextro-Amphetamine Sulfate 5 mg. 


Calcium 
Cobalt 
Co 


Manganese 
Molybdenum 
Magnesium 
Phosphorus 


Vitamin A. . . . 5000 U.S.P. Units 
Vitamin D 400 U.S.P. Units 
Thiamine Hydrochloride. . . 
Riboflavin 

Pyridoxine Hydrochloride . . 0.5 mg 
Niacinamide......... 20 mg. 
Ascorbic Acid... . . . . 37.5 mg. 
Calcium Pantothenate . . . . 3 mg. 


J. B. ROERIG AND COMPANY - Chicago, Illinois 
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Potassium... 1.7 mg. 
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Striking Example 


Drug Complementation... 


This combination of 
Hypotensive Agents 


AN ORIGINAL RIKER RESEARCH pRoDUCT conteining olkaloids from 


Rauwolfia serpentina en Veratrum viride 


(a, | 
| o ge griects 


The calming, relaxing, and moderate hypo- 
tensive effect of Rauwiloid, (a standardized 
alkaloidal extract from Rauwolfia serpen- 
tina) when combined with the more power- 
ful hypotensive influence of Veriloid (a 
standardized alkaloidal extract from Vera- 
trum viride), leads to a unique type of drug 
complementation. The patient’s Veriloid 
requirement is decreased, side effects, if 
present, disappear, and a striking hypo- 
tensive response is produced. Not only are 
the diastolic and systolic pressures lowered 


In Mild and Moderate Hypertension 


significantly, but at the same time, the 
patient feels better, headache and dizziness 
disappear, and tachycardia, when present, 
is replaced by mild bradycardia. 

On the basis of this apparent synergism, 
Rauwiloid+Veriloid leads to excellent re- 
sults in moderate, severe, and resistant hy- 
pertension. Each tablet contains mg. of 
Rauwiloid and 3 mg. of Veriloid. Average 
dose, one tablet three or four times’ daily, 
ideally after meals, at intervals of not less 
than four hours. Available in bottles of 100, 
an average month’s supply. 


alone 


As shown in a recent study,* Rauwiloid ad- 
ministered alone produces excellent results 
in early, mild, or labile hypertension. The 
blood pressure is significantly reduced, a 
sense of well-being is quickly engendered, 
and mild bradycardia soon replaces tachy- 
cardia. Toxic reactions do not occur, even 
when the amount of drug administered is 
three or four times the usual dose. Side ac- 
tions are surprisingly rare. 

Thus Rauwiloid becomes the medication 
of choice in uncomplicated mild and mod- 
erate hypertension. Initial dose, 4 mg. (2 
tablets) once daily, for instance on retiring; 
maintenance dose, 2 mg. (1 tablet) daily. 


*Ford, R. V.; Oteervation of 8.1, 


sion, M. Rec & Ann., in press, 


er, J. H.: 


Supplied in bottles of 60 tablets, an average 
month’s supply. 

Rauwiloid, an original Riker development, 
is the alseroxylon alkaloidal fraction of Rau- 
wolfia serpentina. Each batch is tested in 
dogs for its ability to produce sedation, drop 
in blood pressure, and bradycardia. Hence 
pharmacologic uniformity is assured. 

BIBLIOGRAPHY 


Ford, R. V., and Moyer, J. H.: Preliminary Observation. of 
Rauwiloid-Hexamethonium Combined Therapy of Hy,yerten- 
sion, Am. Heart J., in press. 


Wilkins, R. W., and Judsan, E.: The Use of Perasite 
Serpentina in Hypertensive New England J 
248.248 (Jan. 8) 19 


Wilkins, R. W.; Judson, W. E., and Stanton, J. R.: Preliminary 
Observations on Rauwol fia Serpentine in Hypertensive Patients, 
Proc. New England Cardiovas. Soc., 19561-1052, p. Me 


Vakil, R. J.: A Clinieal Trial of Rau tina in Emeu- 
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(Erythromycin Stearate, Abbott) 0) OMS, 
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against staphylococcic, streptococcic, pneumococcic infections 


in children sensitive to other antibiotics or when 
the Causative organism is resistant to them 


because it is less likely to alter the normal intestinal flora than 
other oral antibiotics, except penicillin 


in antibiotic therapy, Pediatric ERYTHROCIN Oral Suspension provides 
the effectiveness of ERYTHROCIN in a sweet, Cinnamon-flavored form 


There's no problem in administration—tests show that children really 


like this orange-colored preparation. 


No mixing required. Pediatric ERYTHROCIN Suspension 


is ready for instant use. Tested for stability at 


extreme temperatures, the drug will remain potent 


tor at least 18 months. 


Like ERYTHROCIN tablets, Pediatric ERYTHROCIN Suspension ts 
specific in action—/ess Likely to alter the normal intestinal flora than 


other oval antibiotics, excépt peniillm, Gastrointestinal disturbances are 


less common, with no serious side effects reported. 


ediatric ERYTHROCIN Suspension is indicated in 


pharyngitis, scarlet fever, pneumonia, erysipelas, 


pyoderma, certain cases of osteomyelitis and other 


infectious conditions. Especially indicated in 


taphylococcre infectrons—because of the high incidence 


of staphylococcic resistance to penicillin and other antibiotics. 


Recommended dosage is 2 to 4 mg. lb. (4.5 to 6.5 mg./Kg.) at 
tour to six-hour intervals. Thus, one teaspoonful every four to six 


hours for a 50-pound child. Can be administered before, after or with 
meals. Pediatric ERYTHROCIN Stearate Oral Suspension, representing 


100 mg. ot ERYTHROCIN per 5-cc teaspoonful, 
is supplied in 2-fluidounce, pour-lip bottles, Obbott 
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from the Shoulder . 


Your Pharmacist Speaks His Mind 


pe mproving 


Sample Dispensing 
Why do sO 


their samples to patients without remov- 


many physicians dispense 
ing the labels? 

This often results in the patient coming 
directly to our pharmacy asking for an 
product. 


“over-the-counter” sale of the 


“over-the- 
Yet, the 
use of samples in this manner encourages 


Many 


removable labels on their samples and the 


Quite naturally physicians decry 
counter” sales by pharmacists. 


the practice. manufacturers have 
physician will help inter-professional rela- 
tions if he removes the identifying label. 

Since, in many cases, the sample is a 
product which can be sold on prescription 
only, the pharmacist has a hard time with 
the customer when he tells him he can not 
sell the product without a new  prescrip- 
tion from the physician. 


A. L.. New Jersey 


Explain the Prescription 


Here’s my suggestion to physicians. 
the 


and reasons for the prescribed medication. 


Always explain patient's condition 

Every so often we have a customer who 
has evidently not been given a clear picture 
of his condition and a reasonable explana- 
tion of what the prescribed medication 
will do for him. In these cases, the patient 
then asks us, “What is this for?” 

In order to cover for the physician, our 
pharmacists are instructed to state that: 
“This may be used for many conditions.” 
{f the customer has given us a lead. we 


28a 


nter-prote nal re 


a fine product 


Yes. 


for such and such a condition.” 


then state, this is 


In either case, we are somewhat “on 


the spot.” Unless the case is extremely 
difficult to diagnose, we believe the patient 
will have a higher respect for his physi- 
cian if he is told what the physician 
expects from the prescribed medication. 


R. S., Miami, Fla. 


Ecrly Ambulation 

We 
Doctor 
cellent practice and prestige .. . our 


have a physician in our town, 
who has built up an ex- 
cus- 
tomers tell us .. . because of his surgical 
methods. He came here as a young un- 
known, fresh from MeGill University and 
the Mayo Clinic, and made a reputation 
with his patients for his appendectomies 

small incisions-—-patient up and around 


the same day—no adhesions. He was 
one of the first physicians, at least in 
this 


judging from the reactions we get from 


city, to follow this technique, and 
our customers, it had a lot to do with the 
fast build-up of his practice. 

D. lowa 


The Thorough Physician 


Our most successful physicians are 


those who give the patient a highly per- 
They blood 


count and give a thorough checkup each 


sonalized service. make a 
time a patient comes in. They are always 
neatly dressed in spotless linens. They 


jed on page 406 
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to meet current requirements Het —_for combined B-complex and C deficiencies 
COMBEX" KAPSEALS” COMBEX With 
VITAMIN C KAPSEALS 
provide the additional amounts of 3 
vitamin B-complex factors needed ‘ combat frequently coexisting de- 


during periods of growth, of preg- 
nancy, of lactation, and of stress. 


ficiencies of factors of the vitamin 
B-complex and of vitamin C. 


high potency B-complex and C 
THERA-COMBEX 
KAPSEALS 


provide factors of the vitamin B- 
complex and of vitamin C in high 
potencies needed for intensive 
vitamin therapy. 

*Trade Mark 


for rapid increase in B-complex reserves 
COMBEX PARENTERAL 


particularly suitable when oral 
administration is impracticable or 
unreliable. Also useful for certain 
types of anemia. 


when faulty digestion is an ideal liability 
TAKA-COMBEX 
KAPSEALS 
provide Taka-Diastase,* potent 
starch digestant, plus nutritional 
supplementation with factors of 
the vitamin B-complex and with ‘ 
vitamin C, 


TAKA-COMBE X 
ELIXIR 

for flexibility of dosage and for 

convenient administration. Partic 


ularly useful in older and in voung- 
er patients 


DETROIT, MICHIGAN 
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TourNstrument disinfection 


when you specify 


BARD-PARKER FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G-11*) 


e « © because it has established a new standard of potency for 
solutions used in the chemical disinfection of surgical instruments. 
It will destroy vegetative pathogens and spore formers within 5 
minutes, and the spores themselves within 3 hours — as shown in the 
comparative chart. In addition, it is “economically usable” as pro- 
longed immersion of delicate steel instruments will not result in rust 
or corrosive damage to keen cutting edges. The Solution will retain 
its high disinfecting potency over long periods of use if kept undi- 
luted and free of foreign matter. *Trademark of Sindar Corp. 


PARKER, WHITE & HEYL, INC. ¢ Danbury, Connecticut 


For practical purposes we 
suggest the selection of — the potemy of the IMPROVED germicide 
B-P CONTAINERS — all SPORULATING BACTERA 
scientifically designed for & 

use with the Solution. 


30%. DAHD 


in 
\ 
dealer 
Staph cures 15 sec 


CLINICAL EVALUATION 
FREQUENTLY FAVORS 


BUTAZOLIDIN’ 


(brand of phenylbutazone) 


In antiarthritic potency, BUTAZOLIDIN can be compared only with gold, 


ACTH and cortisone. In making a choice between these agents, the specific 
advantages of BUTAZOLIDIN merit consideration: 


@ Simple oral administration 
@ Potent and prompt antiarthritic effect 
@ Broad spectrum of action embracing many forms of arthritis 
B No development of tolerance requiring progressively increasing dosage 
8 No disturbance of normal hormonal balance 


@ Moderate in cost 


As with any agent so potent as BUTAZOLIDIN, optimal therapeutic results 
with minimal risk of side reactions can only be obtained by clinical man- 
agement based on careful selection of patients, proper regulation of dos- 
age, and regular observation of each patient. 


Re 


Division of Geigy Company, Inc 


220 Church Street, New York 13, N_Y. 
In Canada. Geigy (Canada) Limited, Montreal 


| | 
. 
P 
aad fa led I ferature on 
(brand of phenylbutazone) Tablets of 100 mg 
‘ 


in hypertension 


you will feel Safer, and surer, 


when you use 


Safer because PERTENAL assures well-sustained 
lowering of pressure, and prompt control of distress- 


ing symptoms, without fear of serious toxic reaction. 


Surer because PERTENAL is @ comprehensive ap- , 
proach to the problem. Je 


& 
PERTENAL combines: 


. The DUAL HYPOTENSIVE ACTION of veratrum viride and mannitol hexa- 
nitrate. Mannitol hexanitrate reduces pressure promptly, permitting the 
veratrum to take effect at a lower pressure level and with lower dosage 
... thus reducing possibility of toxic reaction. 

. The G.l. ANTISPASMODIC ACTION of homatropine methylbromide to relax 
g.i. tension and to prevent or decrease any veratrum nausea. 

. The SEDATIVE ACTION of phenobarbital to allay anxiety and decrease 
mental tension. 

For better and safer control of the many symptoms and the many fac- 
tors which may aggravate or intensify HYPERTENSION specify PERTENAL. 


detailed information and samples to physicians on request 


CROOKES LABORATORIES, ING Crookes MINEOLA NEW YORI 


Therapeutic Preparations for the Medical Profession 
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Significant Simplification 


in the Routine Management of 


Bronchial Asthma 


Self-administered As Easily As Insulin: 


A Patient Treated With HP’ ACTHAR Get 
Subcutaneously A woman 36 years of age had to be hos- 


pitalized five umes in 18 months for severe 


or intramuscularly as desired 


status asthmaticus which usually devel- 


For Home And 
oped after each respiratory infection 
Office Treatment 
The problem of recurrent attacks was 
With Minimum Discomfort effectively controlled when the patient 


was taughe self-administration of 
HP*ACTHAR Gel. She has given herself 
five courses of HP*ACTHAR Gel during 


the past year. Each course took from 3 


f to 5 days, and the results were so satisfac- 


tory that no hospitalization was required 


(Levin, S. J.: Ann. Allergy 11: 157-169, 1953; 


Case 6 


Advantages of HP’ ACTHAR Get 


Fewer Injections: 


H One or two doses per week in many 
[ 4 1 mstances 


GELATIN) 


Rapid Response, Prolonged Effect 


Combines the two-fold advantage of sus- 


*Highly Purnhed ACTHAR* 
is The Armour Laboratornes 
Brand of Adrenocorticotropic 
Hormone—ACTH (Corts. time with the quick response of lyophil 


ized ACTHAR 


tained action over prolonged periods of 


cotropin 


Much Lower Cost: 
Recent significant reduction in price, and 


reduced frequency of injections, have ad 


vanced economy of ACTH treatment 


JA: THE ARMOUR LABORATORIES 


A DivitiOn OF ARMOUR AND COMPANY CHICAGO 


THROUGH RESEARCH 


THERAPEUTICS 


(Vol. 81, No. 9) SEPTEMBER 1953 
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Estrogen and androgen go together 
like “compass and pen” 


to provide a dual approach 


for maximum efficiency 
in dysmenorrhea. 


Many clinicians feel 


that these two steroids, 
together, as combined in 
“Premarin” with Methyltestosterone, 
are more effective 
than either one alone 
in producing relief of pain 
by suppressing ovulation. 
Excellent results have been reported 


from such therapy. 


- “PREMARIN. with: METHYLTESTOSTERONE 


for combined estrogen-androgen therapy 
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& Ayerst, McKenna & Harrison Limited - New York, N. Y¥. + Montreal, Canada 


(STUART) 


Vitamin A 25,000 USP units 
More complete Vitamin D 1,000 USP units 


Higher potencies meet 
latest authoritative recommendations 
Important Minerals: 
Unidentified natural 
B factors from liver and yeast 


Ten minerals 
Better value 


to your patient 


1 mg. 


BOTTLES OF 100 
TABLETS AVAILABLE 
AT ALL PHARMACIES 


THE STUART COMPANY 


vitamin formula 
by National Research Council 
for stress conditions: 
Thiamin Chloride . . . 10 mg. 
hs 
Niacin Amide .... 100mg. 
Pantothenate ... 20 mg. 
Ascorbic Acid . . . .300 mg. 
Vitamin By,....... 4meg. 
Important when antibiotics 
or sulfonamides are used: 
Therapeutic amount of 
= synthetic Vitamin A: 
Aw 
‘ 
= Magnesium ....... Omg. 


the fust really NEW develop 
in Hydrochloric Acid 


therapy in years 


Stuart 


(TABLETS) 


More closely parallels the 
normal release of HCl 


Special tablet eliminates disadvantage 
of sudden HC] release 


ADVANTAGES: 


1 Specially constructed tablet 
releases hydrochloric acid 
in the stomach at a more 
normal! rate. 


2 Permits larger dosage in one 
tablet; each tablet provides 
equivalent of 15 mm. dilute 
hydrochloric acid. 

3 Better tolerated — 
more effective. 


Available at all pharmacies 
Bottles of 100 tablets 


THE STUART COMPANY 
Pasadena, California 


EACH TABLET CONTAINS: 


440 mg. Betaine Hydrochloride 
32.4 mg. Pepsin 


110 mg. Methylcellulose 
(controls release of HC!) 
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Cetrobarbs 


A new development in the barbiturate field that provides 


effective sedation and hypnosis with a greater degree of safety 


PACKAGING: Tetrobarbs are cur- 
rently available through all good 
prescription pharmacies. In pack- 
ages of 24s, 100°s, and 500's for 
hospital use. Specify on your pre- 


scription which form you wish as 


TetroPHENObarb 

| (white and burgundy 
colored capsules) 
TetroPENTObarb 

| (yellow and burgundy 


colored ¢ apsules) 


(orange and burgundy 
colored capsules) 


! 

H 
TetroSECObarb 

i 


You are invited to write on your sta- 
tionery for literature and samples of 
those forms you most commonly pre- 
scribe, lt is forbidden by law to 
supply barbiturate samples except 
upon your written request. 


than previously achieved by any barbiturate. 


Clinical evidence indicates that undesirable side-reactions 
such as hangover or depression are much less frequently encoun- 
tered. It further indicates that massive doses of barbiturates, which 
might prove fatal, did not produce comatose states when given in 
this form to a limited number of subjects, whether followed by 
emesis or not. The patients usually awake at the normal time. Con- 
siderable evidence indicates that some patients actually experience 
a greater clearness of mind along with a feeling of increased well 
being upon awakening following the use of Tetrobarbs. 


Koppanyi and Fazekas' have demonstrated that a compound of 
pentylenetetrazol and the barbiturates in specific critical amounts 
are absorbed, become effective, and are excreted in approximately 
the same time intervals in man. The compounds below are specified: 


TetroPHENOborb, 250) mg. 
Pentylenetetrazol U.S.P. 150 mg. 
Phenobarbital Sodium U.S.P — 100 mg. 
TetroPENTObarb, 100 mg. 
Pentylenetetrazol U.S.P. 300 mg. 
Pentobarbital Sodium U.S.P. 100 mg. 
TetroSECObarb, 100 mg. 
Pentylenetetrazol U.S.P. 300 mg. 
Secobarbital Sodium N.N.R. 100 mg. 


EFFECTIVENESS: The sleep patterns of the patients who have 
received a single dose of any of the Tetrobarbs at bedtime did not 
differ from, and the patient slept as well as control patients given 
the same amount of the barbiturates alone. 

INDICATIONS: TetroPHENOhbarb is a “Long Acting” barbiturate 
and is indicated for use whenever the physician would normally 
prescribe PHENOBARBITAL. 

TetroPENTObarb is a “Moderate Acting” barbiturate and is in- 
dicated for use wherever the physician would normally prescribe 
PENTOBARBITAL. 

TetroSF.CObarb is a “Short Acting” barbiturate and indicated 
for use whenever the physician would normally prescribe SECO- 
BARBITAL. 


1. Koppanyi, T.. and Fazekas, J. F The Effects of Oral Administration of Pentylene- 
tetrazol and Barbiturate Combinations, M, Aan. District of Columbia XXI1:175.176, 
(April) 1953. *U. S. Patent Pending 


ORIGINATORS AND DEVELOPERS OF THE AMPIN® 


2654 Lisbon Road, Cleveland 4, Ohio 


CALIFORNIA 17917 CHADPON AVE HAWTHORNE CAL 
IN CANADA STFONG COBB OF CANADA (TO. ST PAUL ST Ww mONTERAL 


© AMERICAN CHLOROPHTLE WORTH FLORIDA 


FOR AUTOMATIC, SUBCUTANEOUS AND INTRAMUSCULAR INJECTION 
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they've heard the call for 


Vi-Daylin 


(Homogenized Mirture of Vitamins A, By, Be, Bi, 
C, D and Nicotinamide, Abbott) 


ii stand back when Mom sounds the 
call for Vi-Day LIN. Kids really scoot for this 


delicious multivitamin’s honey-yellow shine, fresh 


citrus flavor and lemon-candy goodness. Each 5-ce. 
teaspoonful of 
Vi-Dayuin 


With seven important vitamins— including 


3 meg. of body-building Byo—in every 


lip-smacking spoonful, more and more physicians contasne: 
Z are calling for Vi-Dayutn for their little patients, Ps Vitamin A 3000 U.S.P. units 
Vitara D 000 U.S.P. units 
For children up to 12, Mom can serve the daily Thiamine Hydrechioride 1.5 mg. 
" dose right from the spoon. For jnfants, she can Ribofiann 1.2 mp. 
mix it in milk, cereals or juices. Vi-DayLin Ascortyc Acid © mg. 
needs no pre-mixing, no droppers, no refrigeration. sam, 
as no g re geration (by assay ) 


At all pharmacies in 90 ce., 
8-fluidounce and 1-pint bottles. 


1-208A 


“Despite the spectacular 
suppressive effects 
obtained by... ACTH and 
Cortisone ... the basis of 
treatment must continue to Pruce, A. M.: J. Med. Ass. Georgia 40: 101, 1951 
be the simple, readily 
available and inexpensive 
measures that will alleviate 
pain, minimize deformity 
and maintain ambulation.” 


Available: SULPHOCOL Capsules for SULPHOCOL—Colloidal Sulfur Compound meets 
these requirements. By its detoxifying action it 
reduces joint swelling and thus lessens pain; further 
| capsule three times daily. joint involvement is prevented or minimized. It is 
comparatively inexpensive. Moreover, it is safe. 


Oral use in bottles of 100 and 1000. Dose 


SULPHOCOL SOL [or porenteral use Over a period of years SULPHOCOL has given 
gratifying relief to thousands of arthritis patients. 
hie ti Deiat Clinical experience is ample proof of the efficacy 

‘ and safety of this form of therapy. It has stood 
every 3 to 7 days starting with 0.25 cc. the test of time. 


SULPHOCOL 


Colloidal Sulfur Compound 


Oral and Porenteral 


in 25 cc. multiple-dose vials and boxes 


MULFORD COLLOID A Propuct OF THe Mutrorp CoLtoip LABORATORIES ~ 
Ra THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 4 
= More Than Half a Century Service to the Medical Profession 
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speaking of allergy, let’s get down to cases 


The documented record—more than 900 


clinical benefit with greater freedom from 


side effects. Supplied: Pyribenzamine 


reports — shows literally thousands of 
allergic patients relieved of symptoms by 
Pyribenzamine. Relief has been prompt 
and prolonged, with extremely low in- 


hydrochloride (tripelennamine hydro- 
chloride Ciba) 50 mg. (scored) tablets, 


bottles of 100 and 1000. 


cidence of sedation or other side reactions. 


On the basis of published evidence, no 
other antihistamine combines greater 


Pyribenzamine’ 


af 


STRAIGHT FROM THE SHOULDER 


recommend a good prescription druggist 
to fill the prescription, as the druggists 
will help them keep the patient. 
These doctors take enough time to write 
the patient’s name and address on the 
prescription in duplicate. This gives them 
a record to refer to, and also gives the 
druggist a chance to call the patient by 
business to call a 


name. It is good 


person by name. 


J.M., Kansas City, Mo. 


Duplication of Products 
My biggest gripe is the physician who 
insists on his favorite brand of a pharm- 
aceutical product. Here at the hospital 
we try to avoid duplications and to stock 
the most economical but acceptable brand. 
Hospital Pharmacist, Conn. 


Visual Product Identification 


Occasionally physicians will tell pa- 
tients that the medicine dispensed by the 
pharmacist is not what they prescribed. 
This practice puts pharmacists on the spot 
more often than any other that I can 
think of right now. 

For example, a few days ago I had a 
man bring a prescription back to me 
that | had filled The 
prescription called for 3 grain Quinidine 
Sulphate tablets. He had taken the pre- 
scription along when he went back to 
the doctor and the told him it 
was Donnatal tablets and that it was not 


The doctor 


two days before. 


doctor 


what he wanted him to have. 
was honest in what he thought it was, 
but he was wrong. It was Davies-Rose 3 


grain Quinidine. I cannot identify too 
many drugs and preparations myself, just 
by looking at them and I know I should 
be able to know more of them than 
the average doctor, yet they occasionally 
attempt to tell the patient just what they 


look like. 
N.S., Little Rock, Ark. 


Price of Prescription 


Physicians should check with their 


pharmacists regarding pricing of new 
products they plan to prescribe. 

Often the patient is shocked by the 
price of a small quantity of liquid, tablets 


or capsules. If the price is high, the 


physician can more easily explain this 


and not let the pharmacist be called “a 
highway robber.” 

Of course the pharmacist has the obli- 
gation of not overcharging. Particularly 
is this so when a prescription item may 
be priced $10 to $20. The pharmacist 
obviously can reduce his profit to 
than that of a one or two dollar item. 


R. H., Kalamazoo. Mich. 


less 


The one thing that burns me up more 
than anything else is when a doctor tells 
his patient what he should pay for his 
Rx! I do believe he has no more right 
to tell a patient that, than we do in tell- 
ing same patient what they ought to pay 
for an office call or surgery. 

Hospital Pharmacist, Colo. 


The thing that puts most druggists on 
You hand the 
thing he 
Doctor 


the spot is pricing Rx’s. 


patient the Rx and the first 
says is “You charge too much; 

said it would be * Of course. 
you have to explain that the doctor is 
not correctly informed. In any event cus- 


tomers are never convinced and always 
have that doubt of being overcharged. (1 


But if the 
that he 


will have to admit some do.) 
doctor would tell his patient 
is not familiar with pricing Rx’s, I don’t 
believe the patient would have this mania. 
Some doctors go so far as to have all 
medicines labeled, with no directions, so 
he tells his patients the druggist won't 
overcharge them. 


H.T., Atlanta, Ga. 
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you can now specify Pfizer Synter 


oral, transmucosal and injectable 


preparations of androgens, estrogens, 


progesterone and combinations 


widely useful in practice today 


Arrangements recentiy completed between 
the Pfizer and Syntex organizations now 
make possible a complete line of steroid 
hormone preparations available from 
Prizex Opposite are listed 
the initial groups of Pfizer Syntex prepa- 
rations you can now specify, including 
Neodrol,* the newest agent for anabolic 
effect and tumor-suppression in selected 
cases with minimal virilizing side effects. 


Research, discovery, development and wide 
clinical acceptance have distinguished 
Pfizer antibiotic agents, so often the choice 


of physicians in the control of infectious 
disease. The scientific research facilities 
and production controls of both Pfizer and 
Syntex assure the unsurpassed purity, po- 
tency and clinical excellence of the steroid 
hormone preparations supplied by Prizer 
LABORATORIES. 


Additional information on these special- 
ties and their roles in your practice may 
be obtained by writing directly to Medical 
Service Department. Prizer LaBporatories, 
Division, Chas. Pfizer & Co., Inc. 630 
Flushing Avenue, Brooklyn 6, N. Y. 
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» U.S.P, Tablets 10 mg. and 25 mg. 


Methyl ‘Testosterone 


SYNANDROTABS* 


SYNANDRETS* Testosterone, U.S.P, Transmucosal Tablets 10 mg. and 
25 mg. 


SYNANDROL* Testosterone Propionate, U.S.P, in Sesame Oil 25 mg., 
50 mg. and 100 mg. per ce.; in single-dose disposable 
STERAJECT® cartridges and in 10 ce. multiple-dose 


vials 


SYNANDROL'-F Testosterone, U.S.P, in Aqueous Suspension 25 mg., 50 
mg. and 100 mg. per cc.; in 10 ce. multiple-dose vials 


Estradiol. U.S.P, Transmucosal Tablets 0.125 mg., 0.25 


DIOGYNETS* 


mg. and 1.0 mg. 


DIOGYN‘’*-E Ethiny! Estradiol Tablets 0.02 mg., 0.05 mg. and 0.5 mg. 


DIOGYN’* Estradiol, U.S.P, in Aqueous Suspension 0.25 mg. and 
1.0 mg. per ce.; in single-dose disposable STERAJECT 


cartridges and in 10 ce. multiple-dose vials 


DIoGYN'-B Estradiol Benzoate, U.S.P, in Sesame Oi] 0.33 mg. and 
1.0 mg. per ce.; in 10 cc. multiple-dose vials 


ESTRONE Estrone, U.S.P, in Aqueous Suspension 2 mg. and 5 mg. 
per ce.; in 10 ce. multiple-dose vials 


SYNGESTROTABS* Ethisterone, U.S.P, Tablets 10 mg., 25 mg. and 50 mg. 


SYNGESTRETS* 


Progesterone, U.S.P, Transmucosal Tablets 10 mg., 20 mg. 
and 50 mg. 


Progesterone, U.S.P, in Sesame Oil 10 mg., 25 mg., 50 mg. 
and 100 mg. per cc.; in single-dose disposable STERA. 
JECT cartridges and in 10 ce. multiple-dose vials 


SYNGESTERONE* 


IN SESAME (Pit. 


Progesterone, U.S.P, in Aqueous Suspension 25 mg. and 


SYNGESTERONE‘’ 


IN AQUEOUS SUSPENSION 5O mg. per ce.; in 10 ce. multiple-dose vials 


COM BANDRIN* Estradiol Benzoate, U.S.P, 1 mg. and Testosterone 


Propionate, U.S.P, in Sesame Oil 20 mg. per ce. In single- 
dose disposable STERAJECT cartridges and in 10 ce. 
multiple-dose vials 


COMBANDRETS* Estradiol, U.S.P, 1 mg. and Testosterone, U.S.P, 10 mg. 


per Transmucosal Tablet 


NEODROL* Stanolone in Aqueous Suspension 0 mg. per cc.; in 10 ce. 
multiple-dose vials 


PFIZER LABORATORIES Brooklyn 6, New York 


OIVIBION CHAS. PFITER@ CO. ING, 


for comprehensive treatment of “secondary” anemia. 


Each teaspoonful (5 ce.) provides: 


Ferric ammonium citrate 110 mg. 
Thiamine hydrochloride 1.7 mg. 
Riboflavin 0.7 mg. 
Niacinamide 17 mg. 
Liver fraction 1, N.F. 170 mg. 
Vitamin Byo 


Supplied in bottles of 12 fl. oz. 
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: when “The proof of the pudding is in the...” tasting 


Top left: “N-rays rewaled a huge ulcer 
crater in the duodenal bulb.”’ 


Top right: Twelve days later the crater 
was strikingly reduced in size.’ 


Bottom: “Two weeks later another spot 


roentgenogram revealed complete healing.” 


Rapid Healing of Duodenal Ulcer with Pro-Banthine’ 


CASE REPORT 


J. L.. male, age 39, refused surgery even though 
roentgen study revealed a huge ulcer crater in 
the duodenal bulb (top left). He was placed on 
a Pro-Banthine regimen of 30 mg. four times a 
day. After twelve days of therapy the crater was 
strikingly reduced in size (top right). 

Two weeks later another spot roentgenogram 
revealed complete healing (bottom) . “This ulcer 
crater was unusually large, yet on 30 mg. of 
Pro-Banthine |q.i.d.] the patient's symptoms 
were relieved in forty-eight hours and a most 
dramatic diminution in the size of the crater 


was evident within twelve days.” 


Schwartz, L. R.; Lehman, E.; Ostrove, R., and 
Seibel, J. M.: A Clinical Evaluation of a New Ant- 
cholinergic Drug, Pro-Banthine, to be published. 


Pro-Banthine (brand of propantheline bro- 


mide) is a new and improved anticholinergic 


agent with minimal or no side reactions. 


Pro-Banthine inhibits neural impulses at both 
the sympathetic and parasympathetic ganglia 
and at the postganglionic nerve endings of the 
parasympathetic system. [tis valuable in many 
conditions in addition to peptic ulcer, notably 
gastritis, pancreatitts, intestinal hy permotility, 


genitourinary spasm and hyperhidrosts 


Pro-Banthine is available in three dosage 
forms: 15 mg. sugar-coated tablets; Pro-Ban- 
thine (15 mg.) with Phenobarbital (15 mg.), 
sugar-coated tablets, for use when anxiety and 
tension are complicating factors; ampuls of 30 mg 
for more rapid eflect and in imstances when oral 


medication is impractical or impossible 


SEARLE Research in the Servoiwe of Medicine 
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COUNCIL ACCEPTED 


A DEPENDABLE, QUICK-ACTING 
CEREBRAL AND MEDULLARY 
STIMULANT 


Metrazol is indicated for narcotic 
depression, for instance, in poisoning 
with barbiturates or opiates, in acute 
alcoholism, during the operation and 
postoperatively when, because of 
medullary depression due to the an- 
esthetic, respiration becomes inade- 
quate, and to hasten postoperative 
recovery after anesthesia with the 
injectable barbiturates. 

Inject 3 cc. Metrazol intravenous- 
ly, repeat if necessary, and continue 
with | or 2 cc. intramuscularly as 
required. 


ol 


Metrazol, pentamethylentetrazol 
Ampules, | cc. and 3 cc. 

Sterile Solution, 30 cc. vials 
Tablets and Powder 


BILHUBER-KNOLL CORP. 
ORANGE, NEW JERSEY 
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application of clips. I have done so, and 
you can take my word for it that the appli- 
cation of clips does not cause as much 
pain as the injection of a local anesthetic. 

“If you have ever tried to inject local 
anesthetic in a child I can assure you that 
mental trauma and pain of injection of 
the local is many times worse than that 
of a simple rapid application of the clip. 
Placing of the clips occurs so rapidly that 
you are through before the child realizes 
what has happened. 

“T have yet to have a child cry out in 
pain at the application of clips but how 
they scream when they see the needle and 
syringe. 

“I certainly enjoy Mepicat Times and 
read it from cover to cover when it arrives, 
and if I pick at you once in a while, please 
believe me I do so only in a constructive 
manner.” 

I. Phillips Frohman, M.D. 
Washington, D.C. 


Control of Renal Phosphatic 
Calculi 

“In the section, ‘Contemporary 
ress, Mepicat Times, June, 1953, pp. 447- 
48, the paper on Aluminum Gels with 
Constant Phosphorus Intake for the Con- 
trol of Renal Phosphatic Calculi, by 
Marshall and Green (J. Urol., May, 1952) 
is abstracted at some length. 

“The abstract is well done and covers 


Prog- 


all the important points in the article. A 
serious misstatement, however, which may 
be a typographical error, occurs in the 
opening sentence. It is said that the in- 
vestigators used ‘aluminum gels with high 
phosphorus intake. 

“The diet used in this study contained 
approximately 1300 mg. phosphorus (as 
recommended by Dr. Ephraim Shorr) 
considered a moderately low 

—Conclu 
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on every 
count 


SUPERIOR 


Superior flavor 


ng. No disagreeable aftertaste 


Each 0.6 cc. of Poly-Vi-Sol supplies: YY) 
A ; ts Superior miscibility 
‘Ss Disperses readily for fruit © or water 


Mixes weil wit 


Superior convenience 


iN 


ready-t 


Superior stability 


wed witht 


sately 


POLY-VI-SOL 


MEAD JOHNSON & COMPANY 


Evansville 21, ind.,, USA 


| 
a 
¢ if 4 
| | 
j 
A, Lig tichy tely 
easured and easily administeredilillo mixing nec- 
y essary ...in mumimfo-use forn 
Y Req " May mma be auto- 
vi-So! 


TAILORED SPECIFICALLY FOR 


REFRACTORY URINARY TRACT INFECTIONS 


Discovery of the antimicrobial properties 
of the nitrofurans provided a novel class of 
chemotherapeutic agents. These compounds 
possess specific antibacterial activity with low 
toxicity for human tissues, 

The simplicity and flexibility of this nitro- 
furan nucleus make possible 
numerous variations of its 
chemical and therapeutic 
characteristics; a remedy may 
be tailored to fit the disease. 


the 
NITROFURANS) 


Products of Eaton Research 


Within recent years we have so designed 
two important antimicrobial nitrofurans for 
topical use: Furacin 
brand of nitrofura- onl = 
zone and Furaspor 
brand of nitrofur- 
furyl methyl ether. 

Now we have suc- ° 
ceeded in chemically tailoring a unique mole- 
cule, designed specifically for the treatment 
of bacterial urinary tract infections: 


FURADANTIN 


Brand of nitrofurantoin: 
N-(5-nitro-2-furfurylidene)-]-aminohydantoin. 


} 
q 
— T] 
=. 


pyelonephritis 
for cystitis 
pyelitis 


which have proven refractory to 
other antibacterial agents: 


FURADANTIN 


provides definite advantages: 


clinical effectiveness against most of the bacteria of urinary tract in- 
fections, including many strains of Proteus, Aerobacter and Pseudo- 


monas species 

low blood level—bactericidal urinary concentration 
effective in blood, pus and urine—independent of pH 
limited development of bacterial resistance 

rapid sterilization of the urine 

stable 

oral administration 


low incidence of nausea—no abdominal pain—no proctitis or 
pruritus—no crystalluria or hematuria 


non-irritating—no cytotoxicity—no inhibition of phagocytosis 
tailored specifically for urologic use 


Scored tablets of 50 & 100 mg. 
4. Now available on prescription 

Write for comprehensive literature 


‘ 


NORWICH, NEW YORE 


| 
Inc 
~ 3 => 
»> 
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full 
formulas 


full 
dosage 


full 
response... 


fron without irritation plus 
3 
i 
2 
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PROTECTION 


for common anemias and nutritional deficiencies 


Fully essential antianemic and nutritive factors enrich the Fergon full 
formulas promoting full hematologic and fuller clinical response. 


lron without irritation in the form of better tolerated 


FERGON 
PLUS 
Capsules 


prescribe: 
ferrous gluconate. 


COMPOUND 
Start at full tilt. For prompt response, give 


Fergon Plus Capsules or Fergon Com- 
pound Elixir in /Jarge doses from the very 


beginning. 


Response of Hemoglobin and R.B.C. in 38 weeks 


on combined therapy* and iron alone 
yong $ 
3.42 
60x 60.9 59.0 3 
| 
40x | 2 
30% | 
20% | i 
im! 
ol . 0 


before therapy after therapy 


4 and lwer tract 


B complex, ascorbic a 


Adapted from Roth, M. M.: Med. Times, 79-617, Oct. 1951 


B.., the chief liver principle, together with folic acid,’ 

an indispensable constituent of tissues. 

Vitamin C to help absorb iron. 

Liver for its unidentified hematinic and nutritive factors.’ 
Gastric mucosa to activate oral B 


B complex for more complete hematopoiesis. 


Therapeutic: (1) Common iron-deficiency 
anemias. (2) Megaloblastic anemias of 
pregnancy, infancy and tapeworm, nutri- 
tional macrocytic anemia and anemias of 
total gastrectomy, intestinal stricture and 
steatorrhea. (3) Nutritional deficiencies. 
Prophylactic: (1) Pregnancy and lacta- 
tion. (2) Convalescence. (3) Geriatric 
therapy. (4) Preoperatively and postop- 
eratively and during prolonged illness. 
(5) As a nutritive supplement. 

DOSAGE: FERGON PLUS CAPSULES: Thevra- 
peutic: 2 or 3 capsules 3 times daily. 
FERGON COMPOUND ELIXIR: As hematinic: 
Adults, 1 or 2 teaspoonfuls 3 times daily 


with water. 


References: 1. Arrowsmith, W New 4 
Surg. dour Mar 2. Reznikoff, Paul, and Goebel 
W. F.: Jour. Investigation, 16:547, Jul 3. Horrwar 
Daniel, Jarrold, Thomas, and Vilter, Kk W j ‘ Inve 

a , Jan., 1% 4. Spice t al: Poetg Med 
Oet ‘ S. Editorial: A M_A 2:46, Mar 
6. Gottlieb, B.: Brit Me Jour Jul 7. Hall 
BE. Morgan, H., and Campbell, Staff Meet 
Maye Feb. 6. Wintrobe, Mo Clinical 
Hematolog Vhitadelpt Lea & Fetiger, ed p. 


FERGON 


— INC., New York 18, N.Y. 


Windsor, Ont. 


FERGON 
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value. Shorr’s regimen permits only 
enough phosphorus to make the diet pala- 
table. 

“The enclosed brochure, prepared with 
the approval of Dr. Shorr, emphasizes in 
four places the necessity for restriction of 
phosphorus in the diet, and cites the ex- 
perience of Shorr and associates which 
demonstrated that if phosphorus is not 
sufheciently and consistently limited in the 
daily food intake, less effect may be ex- 
pected from alumina gel therapy.” 

Eleanor E. Buckley 


Wyeth Laboratories 
Philadelphia, Pa. 


Possible Hypercalcemic Azotemia 
During Protracted Mycin Therapy 

“I should like to comment on the case 
history of patient, E.M., in the Clinico- 
Pathologic Conference of the July issue of 
Mepicat Times. The patient appears to 
have been on continuous mycin therapy 
orthodex — penicillin 
bacterial 


in addition to the 


regimen for subacute endocar- 


ditis. That condition responded but the 
patient expired from uremia for which 
there was, admittedly (according to the 
pathologist), no adequate anatomic ex- 
planation, 

“In tabulations of the blood chemistry, 
no value for serum calcium concentration 
appears at any time. I feel that the ques- 
tion of possible hypercalcemic uremia can 
legitimately be raised in this case because 
we have seen two similar ones in which 
the hypercalcemia was demonstrated only 
at autopsy. In one, marked parathyroid 


hypertrophy gave the necessary clue: 
otherwise it and the mode of death would 
have been overlooked. In the presented 
case, the bizarre ECG findings may have 
masked features due to hypercalcemia, 
though frequently a marked shortening of 
the S-T interval may lead to a suspicion 


as to what is occurring, 


52a 


“Hypercalcemic death is becoming more 
frequent and is a now recognized hazard 
of steroid therapy, including definitive 
adrenocorticotherapy, which also, natural- 
ly, is in much more extensive use than 
was formerly the case. That it may also be 
a hazard of long-term antibiotic therapy 


Why 


it might accompany the latter mode of 


seems to have escaped attention. 


therapy is still a matter of theory. But 


it seems that all antibiotics may act as 
“stressers” to activate the anterior pituitary 
(Selye, H., Annual Review of Stress, Acta, 
Montreal, 1952) and there is a growing 
school which accepts this feature of anti- 
biotic action to be just as determinant in 
eficacy as the “antibacterial” effect 
(Blaich, W., & Fiene, M., Arch. f. Dermat. 
197, 270, 1952; Barnard, R. D., Lancet. 
ii, 387, 1952). If antibiotics can impel 
adrenohypophyseal activity as has been 
demonstrated, it is not inconceivable that 
an effect on the parathyroids with resulting 
hypercalcemia could ensue. In any event, 
the point should be borne in mind and 
either documented or refuted by continu- 
ing observation around it.” 
Robert D. Barnard 
New York 


The Editors offer the “Letters to 
the Editor” department as an open 
forum for the discussion of topical 
medical issues. 

Readers are cordially invited to 
submit for publication any opin- 
ions or experiences they feel may 
be of interest to the medical pro- 
fession. 

All letters must be signed. How- 
ever, to protect the identity of 
writers commenting on controver- 
sial subjects, names will be omitted 
when requested. 
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Whenever diarrhea is encountered, whether in 
adults, children or infants, and regardless of 
severity, Arobon is profitably employed as the 
basic medication. Prepared from specially proc- 
essed carob flour, Arobon provides generous 
amounts of naturally occurring pectin, lignin, 
and hemicellulose. These complex carbo- 
hydrates exert the very actions required for 
prompt control of diarrheas: They are demul- 
cent, adsorbent, soothing, water-binding. 


In simple diarrhea of adults, infants and 
children, Arobon usually suffices as the sole 
medication. In infectious diarrhea and the 
dysenteries, it is a valuable adjuvant to specific 
therapy. Arobon is safe, devoid of side actions, 
and does not interfere with nutrient absorption. 


Simple to Prepare Arobon is simply prepared: The powder is 
merely stirred into milk or water, forming a 
highly palatable drink. Suggested doses: for 
children and adults, 1 to 2 level tablespoonfuls 
in milk or water; for infants, 2 to 4 level tea- 
spoonfuls boiled in water. Although containing 
no chocolate, the resulting mixture 
has a palatable, chocolate-like 

taste acceptable to all patients. 


AROBON 
is supplied in 5 ounce 
jars and is available 

through all pharmacies. 


THE NESTLE COMPANY, INC., WHITE PLAINS, NEW YORK 
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MODERN MEDICINALS 


Aerodrin Intranasal Solution, Bur- 
We me Ir uckalk 
Y. Eact Aerosporin Sultate brar 
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snd ‘Vasoxyl’ Hyc hloride brand 


pper bottle 


Ammonium Chloride, Sterile anal 
tion, Abbott Laboratories, North Chica 


valents. 


Andrenosem ou and Tablets, 
The S. E. Masseng Br ta 


tablet contains adrer 
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Clistin Maleate, M 
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Clopane Hydrochloride Solution, 


Jewr 


Coristone 


rtisone Acetate 
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You wouldn't 
prescribe 10 loaves 


of bread a day! 


Yet, that’s about how many 
loaves of bread are required to equal the 100 mg. 
nicotinic acid content of a single 
capsule of “Beminal"” Forte with Vitamin C. 
Also containing therapeutic 
amounts of other essential B complex 
factors and ascorbic acid, this 
preparation is particularly 
suitable for use pre- and post- 
operatively, and whenever high 


7 B and C vitamin levels are indicated. 


w 
Thiamine HC! 25.0 > 
Riboflavin (B,) 125 mg 
Nicotinamide 
Pyridoxine HC! (8,). . 
Calc, pantothenate... .... 
Vitamin C (ascorbic acid) , . 100.0 mg. 
Supplied in butr'ee of. $68 and 1,000. 
Suggested dosagr: One to 3 capsules daily or more. 


VITAMIN C | 


Ayerst, McKenna & Harrison Limited, New York, N. Y. « Montreal, Canada 
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NOW 


the first intramuscular digitoxin 


DIGITALINE NATIVELLE 
INTRAMUSCULAR 


for dependable digitalization and maintenance 
when the oral route is unavailable 


DIGITALINE NATIVELLE 
INTRAMUSCULAR 

is indicated for patients who are 
comatose, nauseated or uncoopera- 
tive, or whose condition precludes the 
use of the oral route. 


DIGITALINE NATIVELLE 
INTRAMUSCULAR 


provides all the unexcelled virtues of 
its parent oral preparation. 


Steady, predictable absorption. 


Equal effectiveness, dose-for-dose 
with oral DIGITALINE NATIVELLE. 


' Easy switch-over to oral medication. 


Clinical investigation has shown that DIGITALINE NATIVELLE INTRAMUSCULAR 
is “effective in initiation and maintenance of digitalization. A satisfactory therapeutic 
effect was obtained with minimal local and no undesirable systemic effects.”’* 


DIGITALINE NATIVELLE INTRAMUSCULAR ~1-cc. and 2-cc. ampules. boxes of 6 and 50. Each cc provides 0.2 mg. 
of the original digitoxin - DIGITALINE NATIVELLE. 


*Strauss, V.; Simon. L.. Iglauer, A.. and McGuire. Clinical Studies of Intramuscular Inject ot D 
(Digitaline Nativelle) in a New Solvent, Am. Heart J. 44:787. 1952 


Literature and samples available on request. 


VARICK PHARMACAL COMPANY, INC. 
(Division of E. Fougera 6 Co., Inc.) 
75 Varick Street, New York 13, N.Y. 
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Ethical Pharmaceuticals of Aperit 1878 


possibly the 
greatest single 


medical problem 
of the patient 


who is over AQ 


In these cases, laxation 
alone isn’t enough. 


Because constipation in this age group is 
usually associated with indigestion and biliary stasis. 
Preseribe Caroid® and Bile Salts with Phenolphthalein 
to obtain these three benelicial actions: 
choleretic action — for an increased flow of bile 
digestant action — aids protein and fat digestion 
laxative action — gentle laxation with minimal dosage 


Supplied — bottles of 20, 50, 100, 500 and 1000 tablets 
write for professional samples to 
AMERICAN FERMENT CO., Inc. 1450 Broadway, New York 18, N.Y. 


*Rehluss, M. E., Indigestion, Philadelphia, 
W. B. Sounders Co., 1943, p. 322 


CAROID AND / BILE SALTS tobters 


Specifically 
indicated in 


biliary dyspepsia and constipation 
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always on hand 


temperature. 
in 


sodium 
0.1 Gm, (gr. 


: 
unique nonreactive base protects potency 
and guarantees melting at 


NUTRITIONALLY DEMANDING 


“. . . the nutrition of the mother largely determines the good health 


and general resistance of the child. . . 


| 


Since the maternal tissues serve as a reservoir from which the 


fetus must draw all nutritive substances, even borderline 
deficiencies in Vitamins or Minerals may impair the growth, 


development and health of the child for the rest of his life. 
OBRON supplies the OB patient with Vitamins, Minerals 
and Trace Elements in the amounts necessary to protect her 


Each Capsule Contains: 4 


Dicalcium Phos. Anhydrous* 768 mg. 
Ferrous Sulfate U.S.P.............. 64.8 mg. 


health and that of her child. 


prescribe 


to help meet the nutritional 
demands of the OB patient 


1. Viltner, R. W. and Thompson, C: Nutrition 
and the Control of Chronic Disease, Public 
Health Reports, Vol. 66, May 18, 1951. 


J. B. ROERIG AND COMPANY * CHICAGO 


Pyridoxine Hydrochloride 
Ascorbic Acid 


Manganese 
Magnesium 
Molybdenum 
Potassium 


*Equivalent to 15 gr. Dicalcium Phosphate Dihydrate. 
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Vitamin 5,000 U.S.P. Units 
Vitamin 400 U.S.P. Units 
Thiamine Hydrochloride.............. 2 mg. 
20.0 mg. 
Calcium Pantothenate.............. 3.0 mg. 
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NE W WEAPON 


for the treatment of | 


BURSITIS and ARTHRITIS — 


(RAND) 


arid enhanced by the arion of 
(Cyanocobalamine ). 


and PHARMACEUTICAL CO., INC. 
323 COLUMBIA STREET, RENSSELAER, NEW YORK 


; 
) 
4 
of Vitamin By, and pure muscle adenylie avid. 
 COBADEN is far more effective 
than either By. or adenylie acid AV 
the treatment of arthritis or bur- _ Supplied 
Available theough your Preseription 


for a fresh vesponse 
and a 
vigorous improvement | 


Vitamin B,, PLUS Activator 


Effective potencies of all hemopoietic factors 
are supplied for comprehensive antianemia 
therapy. The desiccated duodenum is a 
source of intrinsic factor to enhance the 
utilization of the oral B,.. Armatinic Acti- 
vated also supplies folic acid, another 
demonstrated B,, potentiator. Patients with 
macrocyiic and microcytic anemia, except 
pernicious anemia in relapse or pernicious 
anemia with associated neurological symp- 
toms, will be effectively maintained with 
Armatinic Activated. The proved therapeutic 
effects of ferrous sulfate and ascorbic acid 
are readily obtained and assure a prompt 


hemoglobin response. 


Development of Hematological 
Intrinsic Factor 
The Armour Laboratories has pioneered 
in the development of potentiating and 
activating hematological agents such as 
the desiccated duodenum used in Arma- 
tinic Activated. 


Each Armatinic Activateo Copsulette contains 
Ferrous Sulfate, Exsiccated. . 200 mg. 
*Crystamin. ... 10 meg 
Folic Acid Im 
Ascorbic Acid (Vitamin C).. 50 mg. 
**Liver Fraction Il (N.F.) with 

Desiccated Duodenum. .. 350 mg 
"The Armour Laboratories Brand of Crys 
talline B)2. ** The liver is portially digested 
with duodenum during manufacture 


Supplied in bottles of 100 and 1000. 
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Anytime... 


Anywhere... 


Gratifying Relief 


from Pain, 
Urgency, 
and Frequency 


Whenever distressing 

evccur due to 

prostaitts, 

urethritis, or pvelonephritis— 

wherever the patient 

may be 

Pyripit brings safe, soothing analgesia to the 

irritated urogenital mucosa in a matter of minutes. 
Convenient, orally administered Py kipit is compatible 


with antibiotics or other 


® 
specific therapy. Y R D U M 


is the reaistered trade-mark of NMI R Cc K A I 
Nepera Chemical Co., Inc. for its brand of “ 
HCL Manufacturing hemists 


Merck & Co., Ine. sole distributor in the U.S. 
RAHWAY, NEW JERBEYV 


( 
- 
| 
< 


MODERN MEDICINALS 
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Invitation to asthma? 


not necessarily 


tedral, taken at first sign of attack, often fore- 
stalls severe symptoms. 

relief in minutes... Tedral brings symp- 
tomatic relief in a matter of minutes. Breathing 
becomes easier as Tedral relaxes smooth muscle, 


reduces tissue edema, provides mild sedation. 


for 4 full hours ... Tedral maintains more 


normal respiration for a sustained period—not 


just a momentary pause in the attack 


Prompt and prolonged relief with 


Tedral can be initiated any time, day or night, 
whenever needed, without fear of incapacitat- 
ing side effects 


Tedral provides: 


theophylline 

ephedrine 

phenobarbita! 

in bores of 24,120 and 1000 tablets 


Tedral 


WARNER-CHILCOTT 
Laboratories 


NEW YORK 
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Mrs. Van Top is a Vitamin Flop 


Ano so with the other social Each DAYALET Tablet 

whirlers and faddist dieters, the seprosontss 

Vitamin A 10,000 US units 

hurriers and worriers, the smokers Vitamin D 1000 USP units 
Thiamine Mononitrate 


and topers. Along with a new pins aera 
dietary they need Dayaterts, the 


Pyridosine Hydrochloride 


fishless, burpless multivitamins. No Vitamin By2 
Pantothenic Acid 


allergies due to fish oils—the vita- Ascorbic Acid 


min A is synthetic. Bot- < wlaonp _— — 
tles of 50, 100 and 250. Abbott D A A f T 


(Abbott's Multiple Vitamins) 
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Eezema 


A. R. WOODBURNE, M.D. 
O. Ss. PHILPOTT, M.D. 
J. A. PHILPOTT, JR., M.D. 


century 


dermatology arose as a specialty largely 


In the early part of the 
on a morphologic and descriptive basis. 
Thus Alibert in Willan in 


England established our specialty on the 


France and 
basis of the appearance of lesions. This 
basis has led to much confusion and com. 
plex descriptive names for skin diseases. 
Early 


the discussion and classification of derma- 


in this century a gradual swing to 
toses on an etiologic basis was begun. The 
two schools have left a turmoil of termi- 
nology which has been confusing to medi- 
cal men in general. With an understand. 
ing of this change in dermatology we may 
go on to a better understanding of present 
day dermatologic practice. 

Illustrating this 
Eczema from the Greek meaning “to boil 


change is eczema. 


over’ was in years past used as a noun. 


Today the term is used largely as an 


adjective in which eczematoid reaction 


describes a condition characterized by 
edema, erythema, vesiculation, oozing and 
that 


from the 


crusting. Thus we see many condi- 


tions approached descriptive 
standpoint may be “eczema” but from an 
etiologic approach eczema has no specifi 
two decades “ec- 


meaning. In the past 


zema” has been divided into many etio- 
logically grouped diseases. We will try in 
this paper to discuss some of these, direct- 
ing our attention to points in etiologic 
stressing the 
both from the 


standpoint of what to do; as well as to 


and 
treatment 


differentiation proper 


approach to 


what should not be done since the derma- 
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tologist’s offee is constantly full of pa 
tients whose dermatoses have been compli 
cated by injudicious and overenthusiastic 
treatment. 

Atopic Dermatitis familial eczema 
disease of fairly characteristic as- 
The 
gives us a strongly inherited tendency to 
The background is that 


is a 


history of an 


family atopic 


pects. 
hypersensitivity. 
of eczema, urticaria, hay-fever and asthma 
both sides The 


stronger the atopic background the more 


in the family on one or 


multitudinous will be the areas of hyper- 
and the more difheult the case 
The 


ervthematous, 


sensitivity 


to handle. typical atepic shows 


edematous, infiltrated, ves 
icular, excoriated patches of the cheeks, 
forehead and flexure surfaces of the arms 
and legs. There is a strong family atopie 


history and the personal history indicates 


that the child showed eczema of the 
cheeks, arms and legs at one to three 
months. With or without treatment this 


three vears to he 


attacks of 


subsided after two or 


replaced by periodic urticaria 
during childhood, 
ning at ten to fourteen years of age, with 


fifteen to 


with hay-fever begin 


“a recurrence of eczema at 

eighteen lasting for a few to many years 

and later being replaced by asthma. 
The of these 


wavs the management of their whole lives 


treatment patients is al 


including diet, environment, activities and 


Medi 


suitable tonic and topical therapy 
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eal men in general tend to minimize the 
benefits of proper topical therapy if 
proper care of the skin is used as an ad- 
junet much better results will be obtained. 

Regarding diet in these individuals we 
must warn against too rigid restrictions 
since adequate nutritive, protein and vita- 
min intake is essential. In the very young 
the diet can be controlled rigidly, substi 
tuting synthetic milks or goat's milk for 
cows milk and little else with the addi- 
BC & D. 


short 


tion of synthetic vitamins A 
\ diet thus limited is useful for a 
add 
to choose foods which 


\ well 


be made from the following foods. 


time. Soon it is necessary to other 
foods and we try 
are hypoallergenic. balanced diet 
may 


Diet 


Oatmeal, 


Foods: Eggs. 
Wheat. Chocolate. 


Pork, 


Hy perallergenic 
Peas, Beans. 


Nuts, 


lomatoes. 


Cocoa, Pastry, Custards, 
Hypoallergenic Foods: Beef. Lamb, Car- 
Beets, Lettuce. 
Rice, Rye cereals & crackers, Corn cer- 
eals, Jello, Junket, Jelly. 


Thus, after we get over the milk hurdle. 


rots, Potatoes, Spinach, 


we should try te add foods as rapidly as 
possible to promote proper growth. We use 
the animal proteins as seon as possible 
and try the products from the hypoatler- 
genic list first. In adding a new food te 
the diet it 


Iwo of 


must be fed several times a 


day for three days, then, if no 
unfavorable reaction occurs, it may be fed 
regularly. These patients tend to desen- 
sitize themselves to foods and single 
feeding will not always elicit an unfaver- 
able response. 

Skin Testing For Foods in iniant- 
is worthless, in children and adults it is 
of only questionable value and will serve 
only as a very reugh guide to elimination 
diet 


management so that we rely chietly 


diet 


as suggested above until a 


basic for a few davs adding 


other foods 


satisfactory diet reached. Inhalants 


usually are not significant in this group 
of cases in infaney but as childhood i- 


reached and from there on they may play 
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a very important rele in the cause of the 
skin eruption. Here skin tests are of great 
value and will indicate hypersensitivity 
to house dust. animal danders, pollens and 


The history of seasonal recurrence 


molds 
is often very helpful here. Simple serateh 


testing with a few of the common sensi- 
tizers will give a good lead. Desensitizing 
injections are very helpful in the control 
of dust and pollen sensitivity but are of 
much less value in the control of animal 
Desensitization must 


danders and molds. 


always be accompanied by measures to 


reduce exposure to offending substances 
since all of these atopie individuals have 
a definite threshold below which they de 


net react. Thus an individual sensitive 


to animal danders must be removed from 
contact with dogs, cats and birds: one 
sensitive to dust must use kapek pillows, 
over the mattresses, 


a dust proof covet 


rugs and overstuffed furniture must be 
eliminated as much as possible. Air condi- 
tioning equipment frequently will make a 
pollens and molds 


person sensitive to 


completely comfortable. 

Topical therapy, as we mentioned, is a 
very helpful adjunct. Most of these pa- 
tients do poorly en too much seap and 
recommend a colloid 
tub half full of 
half Linit 


cornstarch, get in and seak for ten) min- 


water. For these we 
bath 


lukewarm 


as follows the 


water, add a cup 


utes, pat dry, noe seap, no rubbing. 


“Aveeno”, an oatmeal derivative. may be 
substituted for the 
emollients and seothing lotions 
The 


found most useful. 


cornstarch. Simple 
are often 
following we have 


of great value. 


Rx 
Olive Oil 180 
Aq. Caleis 
M. & Sig: Pat on several times a day 
When the areas are dry and thickened 
phenol ly percent and menthol ', percent 
may be added. 
Rx 
Hydrophilic Base 
USF: 240 
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Aq. Dest. q.s. 
M. & Sig: Rub on gently several 
times a day 
For oozing and crusted areas simple wet 


dressings of normal saline or cool satu 


rated beric acid solution will be vers 
soothing and will) remove crusts and 
serum, 


Secondary Infection common 
complication of all eezematous processes 
and we will discuss the treatment of this 
complication later under Infectious Eeze 
While 


and oozing, stimulation should 


matoid Dermatitis. the areas are 
still raw 
not be attempted but a paste as follows 


will be found to be very helpful if spread 


on and bandaged at night and at nap 
time: 
Rx 
Ac. Salieyl 1.8 
Lassar’s Paste qe. 120. 


M. & Sig: 
This should be 
or mineral oil in the morning and then 
As the acute 


Spread on at night 


removed with olive oil 


followed with a colloid bath. 


reaction subsides mild) stimulation may 


be tried and as our initial application we 


usually use: 


Rx 
Ichthyol 
Lassar’s Paste q.s. 


As the areas become dry and lichenified 
more vigorous stimulation is indicated and 
our next step is some such ointment as: 
Rx 
Ac. Salievl. 3 
Picis Pini Liq. 6°, 
Ung. Zine Ovid. 
When thick areas are found we use more 


vigorous stimulation such as: 


Rx 
Crude Coal Tar 
Py. Zine Oxid 
Pv. Amvyli au 20, 
Petrolat qs. 
All of these preparations should be re 


moved with oil in the morning or after 


nap time and followed with a colloid 
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followed with one of the 


bath: it to be 
simple emollients dese ribed above 


The use of antipruritics as such in these 


usually contraindicated. ALL the 


cuses fs 


“caine” preparations are potent sensitiz 
ers and. since these individuals are prone 
to hypersensitive response. many will re- 


act with sensitization dermatitis te them 
Most antihistaminies are good local anes 
theties when topically but) are 
also potent sensitizers and are not recom 


dermatitis. We 


mended in have 


found Eurax. Quotane and Diothane help 


ful in a few but they are usually not re 


ommended. Adequate rest and avoidance 
of strenuous programs of music. dancing. 
Mild seda 
tion may be of value here: the simplest is 


Chloral 


be 


athleties et cetera is necessary 


phenobarbital gro te 


hvdrate or chloral and bromides 
used with benefit for short periods. Where 
extreme excitement and restlessness is 
encountered nothing is more eflective than 
paraldelivde even though nasty te 
use. 


Neurodermatitis Disseminata 
In many discussions atopic dermatitis and 
neuredermatitis are used interchangeably 
From the standpoint of the appearance of 
dif 


that 


the lesions the two often may not 
belief 
the differentiation be 
and that 


ferentiated. It is our however 


made on the 


basis of history this differentia 


tion may be very helpful in treatment. 


The typical case in this group shows no 
atopic family or personal history. The skin 


eruption begins usually not two te 


three months of age but at two to three 


vears of age when a new brother or sister 


enters the famils The child is deprived 


of his unique position in the family. with 


some loss of attention and security. “The 


~hin 


from that of an atepu 


eruption is usually imdistinguishable 
and al treat 
Here ford 


ignored 


ment in general is the same 


and inhalant allergens may be 


hut the stress in treatment must be toward 
education of the child and especially the 
an effort to tension. 


family in evercone 
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and apprehension. For some unknown rea- 
son these patients tend to respond to situ- 
ations of frustration, tension, fatigue and 
emotional instability with a flexural, usual. 
After the childhood 


episode the next period of flare is usually 


ly subacute, eczema. 
seen in premarital or in the immediate 
postmarital period. These patients con- 
tinue to react to intolerable situations all 
during their lives with an eczematous re- 
action. The later common period of reac- 
tion is at the menopause. 

In handling this group much may be 
accomplished by the use of the topical 
medication recommended previously. Here 
the therapeutic resourcefulness of the 
physician is taxed and his ability as a 
councillor and general medical psychia- 
trist gives best results. Mild sedation is 
helpful and tonic medication such as a 
high vitamin intake benefits these patients. 
We frequently use desiccated liver cap- 
sules g. 0.5 tid. which has a very good 
general tonic effect. 

Dermatitis Venenata Here we have 
a very large group of eczematous reae- 
tions. The eruption is produced by con- 
tact irritation of the skin either by 
alkalies, 


acids and some industrial irritants et cet- 


pri- 


mary irritants — strong strong 
era or the larger group. those produced 


by sensitizers: ie.. an eczematous reac- 
tion of the skin te contact with some sub- 
stance which, because of repeated expo- 


skin. 


Almost all things we handle and use have 


sure. has eventually sensitized the 


some potential sensitizing action: some 


very strongly. others verv weakly. 
The typical eruption here is character 
erythema. superficial 


ized by edema, 


vesiculation, later oozing crusting. 
This pieture should be learned re- 
peatedly reviewed by every medical man 
since these signs are those that so many 
miss when a dermatosis under his care 
is doing nicely only to suddenly begin to 
show the above signs. These are the signs 
of sensitization and are usually produced 
something the 


in this circumstance by 
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physician has been ordering but to which 
the patient eventually becomes sensitized 


and the acute unfavorable flare results. 


An appreciation of this circumstance will 
retrieve the situation when possible sensi- 
from the 


tizers are immediately removed 


saline or berie com 


U.S.P. 


oil-lime 


and cool 


followed by 


olive 


routine 


presses borie acid 


ointment or the water lo- 
tion recommended above are substituted. 

Cosmetics Are Common Causes 
of dermatitis venenata. Nail polish pro- 
duces patchy areas of erythema, edema 
and superficial vesiculation on the side 
of the neck, cheek or eyelids due to the 
habit of patients resting the cheek on the 
hand or rubbing the lids. 

Many medications used on the skin tend 
The frequently 
seen are due to penicillin and strepto- 


to sensitize. ones most 


mycin, the sulfonamide ointments, the 
“caine” ointments and lotions. butesin pic- 
rate ointment, picric acid, the antihista- 
minic ointments and lotions and many 
others in lesser degree. 

hands is 


Housewife’s eczema of the 


usually originally dermatitis venenata. 
Most are due to soaps, detergents and 
cleaning compounds. The better the clean- 
ing effect the more efficiently these com- 
pouids remove the normal protective oils 
and skin 


unprotected from the sensitizing effect of 


waxes from the and leave it 


many agents which come in contact with 
the hands. A large group of these pa- 


tients give the history of a dermatitis 
developing under their rings and gradu 
ally spreading to the rest of the hand 
This is due to accumulation of these com 
pounds under the rings where they are 
not easily rinsed away. Some of the de- 
tergents are particularly prone to produce 
hands because 


contact dermatitis of the 


they combine an excellent detergent ef- 
fect with a PH of 9 to 11 thus adding the 
saponifying effect of a strong alkali. By 


far the largest group affected with house- 
They 


have done well until to the usual house- 


wife’s eczema are young mothers 


MEDICAL TIMES 


wil 
| 
| 
4a 


hold washing is added the constant wash- 
ing of diapers and infants’ laundry. The 
threshold is the 
mechanism of the skin breaks down with 


passed and protective 


an eczematous response. 
Occupational Dermatoses are 
largely dermatitis venenata and here the 
most oil”. 
The oxidizers and accelerators in the rub- 


common offender is “cutting 
ber and synthetic chemical industries are 
common offenders. Defatting agents such 
as benzine, turpentine, acetone et cetera 
are frequently responsible. 

\ practical point in protecting hands 
and arms from contact irritants might be 
included here. We so frequently see house- 
wives, mechanics et cetera using rubber 
gloves with continuation of the trouble. 
find that lined 


gloves are used o1 


In these we when cotton 


rubber light weight 
cotton gloves used under the rubber gloves 
improvement begins immediately. The rub- 
ber may sensitize the skin or retention of 
sweat may macerate the skin and prevent 
improvement which otherwise might  oc- 
cur. The silicone protective ointments have 


also been of great help in these cases. 


Ichthyotics are frequently beset by 
eczematous reactions purely because their 
skins do not produce sufficient protective 
oils. The typi al case here occurs during 
outer 


shoulders, arms 


the 


the winter on the 
and lateral 
legs. The skin remains dry and scaly for 


surfaces of thighs and 
awhile, then mechanical rubbing of cloths. 
too much bathing or scratching initiates 


the eczematous process. 


The Seborrheic Individual 


rheics are prone to eczematous response 


usually just the opposite of ichthyotics 
Here the eruption is intertriginous and 
flexural. The 


grease and oil. These individuals do well 


offending agents here are 


in work which employs soaps, detergents, 


defatting agenis, but poorly where 


greases are used. This is just the opposite 
to the ichthyotics who do well in greasy 


work but poorly in work where soapy and 
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defatting processes are emploved. 

Ichthyotics are simply benefited by the 
use of the colloid bath, avoiding soap, and 
the use of some simple emollient such as 
hvdro- 


Sebor- 


made of equal 
distilled 


the cream parts 


base and water, 


phylic 
rheics on the other with 
drying agents such as a simple 10 percent 
in Lassar’s paste or 


sulfur precipitate 


one of the following lotions: 


Rx 
Zine Sulph. 
Copper Sulph. aa 1.3 
Aq. Camphor q.s. 120. 
M. & Sig: Pat on several times a day 
Rx 
Liq. Carbonis Deterg. 
Liq. Plumbi Sub- aa ji 
acetate Fortiore 
Aq. Dest. qs. 5 vi 
M. & Sig: Pat on several times 
a day 
Seap and water agree with the seber- 


rheic skin. 


Dermatophytosis We include this 
group here because this diagnosis is made 
in many simple eczematous processes of 
the hands and feet and because the treat 
ment of a dermatophytosis usually makes 
derma- 


little 


an eczematous process worse. In 


usually very 
The 
peripherally to 


The 
make the 


tophytosis there is 


ervthema and edema. vesicles are 


deep and = spread form 


and festoon patterns. most 


arciform 
astute dermatologist does not 
diagnosis of dermatophytosis on clinical 
grounds alone since his clinical opinion 


frome the 


can be easily supported top ola 


ot ale ques 


slide 


in a few drops of 20 percent sodium hy 


le ol pec 


tioned lesion os placed on a ylass 
droxide solution and allowed to stand for 


an hour or se. A cover glass is placed 


over the specimen and pressed down. In 
dermatophytosis branching and segmented 
mvcelia are easily demonstrated and, since 


harmful to 


fungicidal preparations are 


processes we do neat order 


ecvematous 
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them until we can prove the fungus eti- 
ology of our lesion. This test is such a 
simple office procedure that we recom- 
mend that every medical man employ it 
before ordering fungicidal preparations. 
Whitfield’s ointment should be used 
only in dry, sealy and thickened patches. 
Its use in intertriginous and vesicular 
areas will irritate the skin. We have 
given up the undecylinic and propionic 
acid group of fungicides as ineflective. 
There is one new group of fungicides 
which has been very effective as well as 
comparatively nonirritating: i.e. the sali- 
cylanilides. These are put out in 5  per- 
cent ointments by several pharmaceutical 
houses and we can recommend them, Ast- 
erol tincture and ointment are new prep- 
arations which we have found quite 
effective. The old) preparations are still 
very helpful and the two following prepa- 
rations we use far and above any of the 


others: 
Rx 
lodine Crystal. 1.8 
Benzol qs. 60 


M. & Sig: Paint on once a day 
Rx 


Py. Ac. Salieyl. 2.4 
Py. Ac. Borici 1.8 
Pv. Tale qs. 120. 


M. & Sig: Dusting powder 

When the fungus infection is acutely in- 
flammatory Burow’s solution or 1-1000 
silver nitrate solution as a wet dressing 
followed by the above powder used sev- 
eral times a day will give good results. 

Infectious Eczematoid Dermatitis 
Originally this entity was thought to oe- 
cur as a skin hypersensitivity to bacterial 
infection about draining sinuses in chronic 
osteomyelitis, chronic mastoiditis, colos- 
tomy openings et cetera. Today the con- 
cept of bacterial allergy as it applies to 
eczematous processes has been broadened. 
We believe now that recurrent or chronic 
eczemas of all types are frequently com- 
plicated by this factor. Internal foci of 


infection such as abseessed teeth, chronic 
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tonsillitis or prostatitis may induce this 
state in eczematous areas. External infec- 
tion in these areas produced by scratching 
et cetera may elicit this response. The 
sensitizing organism is almost exclusively 
the staphylococcus aureus. A_ realization 
of the importance of this factor in many 
chronic and recurrent eczematous proc- 
esses has given us a new tool in their 
treatment. When infectious eczematoid 
dermatitis enters into the picture there 
is nearly always surface evidence of in- 
fection. The secretions become more vel- 
low and purulent in character and puru- 
lent crusts form easily; small abscesses 
and follicular pustules are usually evident. 

When the above picture is seen in con- 
junction with any eczematous process the 
first step should be to search for and elim- 
inate internal foci. This step alone will 
often be the turning point toward recov- 
ery. When foci are not found or their 
elimination does not correct the condi- 
tion, we have found a course of the staphy- 
lococeus toxoid very helpful. Standard 
toxoid is distributed by several reliable 
pharmaceutical houses. We employ first 
a dose of 0.02 ce. intradermally and _ in- 
crease the dose by increments of 0.02 ce. 
once every five to seven days. Violent 
local or systemic reaction is not desired 
and if either occur the following dose 
should not be increased and the subse- 
quent increase should be more gradual. 
We have found that the intradermal in- 
jection is more effective antigenically and 
usually do not go above 0.1 ce. although 
in stubborn cases two or three times this 
dose may be used. We usually continue 
these injections over a period of eight 
to ten weeks. 

Proper Topical Therapy i- 
tial in infectious eezematoid dermatitis. 
We usually have the patients use soap and 
water once a day, cool saturated solution 
of boric acid or 1-2000 silver nitrate solu- 
tion wet dressings fer fifteen minutes three 
times a day followed each time by an anti- 


septic ointment. In general we employ the 


MEDICAL TIMES 


“SE 
4 


following 


Rx 
Hydrarg. Ammoniat. 1.8 
Hvdrophilie Base U.S. P. 
aa 60 
Aq. Dest. q.s. 
M. & Sig: Rub on after com- 


presses 


Stronger preparations of —ammoniated 
mereury are apt to irritate and we believe 
that 


omtment 


they are no more effective. Vioform 


may be used in place of the 


ammoniated mereury in seme cases to 


advantage. Ointments of the sulfonamides, 
penicillin and streptomycin should not be 
used because they are potent sensitizers. 
Among the antibiotic ointments we have 
mixtures of baci- 


bacitracin, and 


polymixin B 


found 


and very effective: 


tracin 
also neomycin and mixtures of neomycin 


and gramicidin 


Mild 


night and here we have usually used 3 to 


‘ tiploved at 


stimulation may be 


5 pereent ichthyol in Lassar’s paste. The 
other tars should not be used when infee- 
tion is present since they tend to aggravate 


pur ulent processes, 


Conclusion 


We have very briefly covered the most 
common of the eczematous processes and 
have indicated methods of treatment 
which are in general effective and safe. 
We would again warn against the in- 
judicious use of many proprietary prep- 
arations which are often sensitizers and 
would urge all to learn the signs of the 
skin sensiitvity reaction so that the use 
of irritating substances will be immedi- 
ately discontinued and simple wet dress- 
ings and emollients substituted. 
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REFRESHER ARTICLE 


Diagnosis Of Cancer 


Of The Colon 
And Rectum 


month, thi 


m last 
over the essential information on the 


as 4 time-sav ng refre her for 


ummarization 


ubje t 


attempts to 


and is designed 


the bu oy prac +\+ oner. 


Part 2 


Carcinoma of the Ascending 
Colon is more often than not of the bulky 
variety falls with 
lesions at the hepatic flexure and just 


and symptomatically 


beyond the hepatic flexure. Lymphatic 
drainage along the course of the ileocolic 
artery is almost an unvarying anatomical 
finding for all lesions in this area as well 
as for cecal lesions. It is thus not the 
basis for differences in symptom patterns 
between cecal and hepatic flexure tumors. 
Tumors about the hepatic flexure prob- 
both 


and minimal changes in bowel habits. One 


ably are associated with maximal 


obtains a distinct feeling that almost every 
pattern of bowel disturbance can herald 
the discovery of a cancer about the hepa- 
tic flexure. The reasons for the pattern in 
any particular case usually are, however, 
understandable. At one extreme is the 


kind of tumor occasionally found in the 


ascending colon when surgery is being 


performed for an unrelated condition. 
While this is not a finding to encourage 
the diagnostician, it does occur in the 
complete absence of symptoms even when 
This is a 


sought for post-operatively. 


tumor, not necessarily small, being at 
times the size of a small orange, rubbery 
to the feel 


colonic structures. It 


and not attached to extra- 


may have left no 
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visible alteration of the serosa but. still 
have grown to include the entire circum- 
The 


small, but be- 


ference of the mucosa. persisting 
lumen can be remarkably 
cause of the liquid nature of the stool, be 
perfectly adequate. Probably the involve- 
ment of muscular layers accounts for the 
appearance of constipation, diarrhea, or 
the textbook picture of alternating con- 
stipation and diarrhea. With the appear- 
ance of increasing obstruction, a proximal 


W hen the ileo- 


cecal valve is competent a closed loop is 


colitis commonly occurs. 


formed. Stagnation and fermentation 
within the loop and peristaltic efforts to 
extrude this puddle of material accounts 
for obstructive symptoms and mild toxic- 
ity. When obstruction is complete, one 
of two closely related pictures is seen. 
With a closed loop obstruction, the as- 


cending colon may become enormously 


distended. Cramps may become severe 
and definite tenderness in the right lower 
quadrant may appear in association with 
dilatation of the cecum. A volvulus may 
be suspected, as may appendicitis. If the 
cecum perforates, a differentiation from 
acute may be 


If the 
small 


appendicitis impossible. 


ileocecal valve is not competent, 


bowel distention with abdominal 


cramps and swelling, later followed by a 
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“silent abdomen” can ensue. Fecal vomit 
ing, dehydration and all the sequelae of 
acute small bowel obstruction may be- 
cloud the basic pathologic diagnosis. Even 
in the absence of free perforation of the 
cecum or of the tumor, free fluid can ac- 
cumulate in the abdomen giving rise to 
the symptoms and signs of diffuse peri- 
tonitis. With a cancer at the hepatic flex- 
ure, the symptoms of a duodenal or biliary 
obstruction may predominate, accounting 
for the presenting complaints of the pa 
tient. The proximity of the hepatic flex- 
ure to the biliary and pancreatic lymph 
drainage areas accounts for the poorer 
survival rate of tumors in this area. Early 
hepatic metastases are more often present. 

Carcinoma of the Transverse 
Colon frequent findings 
other than those listed for hepatic flexure 


presents no 
lesions, with this exception. Because of 
its mobility the transverse colon is more 
likely to become attached to other viscera 
The 


and stomach are the organs involved by a 


cecum, sigmoid loop, small bowel. 


colon most 
the dis 


moveable. is 


carcinoma of the transverse 
Probably 


mass, 


often. for this reason 


covery of a usually 
more commonly made than in other colon 
tumors. 

Cancer of the Splenic Flexure 
can present serious problems in diagnosis. 
The late discovery of a tumor in this area 


Altered bowel 


persistent 


seems to be too frequent. 
habits 
or serious enough to disturh the patient 


may not become either 


present or im- 
likelihood of 


allow at- 


until obstruction is either 
There 


through the 


minent is a distinet 


growth serosa to 
tachment to the spleen. pancreas. stomach 
diaphragm. or liver. Pain or discomfort 
localized to the left 


flank or back usually occurs after a mixed 


upper abdomen, 


process of tumor and infection with in- 


volvement of a retroperitoneal structure 
has become established. The subsequent 
symptoms and signs of an inflammatory 


disease then focus attention on other pri 


intare- 


splenic 


mary h as 


processes 
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tion, pleurisy with diaphragmatic irrita 
tion, pancreatitis. or renal disease. Symp 
stomach can be 


fistula of 


toms referable to the 


prominent and gastro-colic 


varying physiological significance may 


develop. Barium may pass through a 


splenic flexure tumor in such a fashion 
that its presence escapes detection by the 
The 


blood either in or on stools can occur and 


passage ol 


most skilled radiologist. 
again the finding of repeatedly positive 
guaiac tests is the rule. 

From a Discussion of the Path- 
ology of Tumors in the lower deseend 
ing and sigmoid colon, it can be seen that 
common 


multiple organ involvement is 


deviation from a 
Still, a 


Obstruction. 


and can account for a 


pattern of symptoms. pattern ts 


fairly common acute of 


is the chief lesions 


While acute obstruction 


chronic, 
ol the left colon. 


symptom in 


about ten percent of private 


eceurs in 


patients and thirty percent of ward pa 
tients with these lesions, carcinoma is not 
the most common cause of acute obstruc 
Acute 


pass gas or stool can develop without any 


tion obstruction with failure to 
antecedent symptoms, but more common 
has 


This 


takes the form of increasing obstruction 


ly some lesser degree of obstruction 


been present, usually fer months 


Often the patient comes to the realization 


that he is taking laxatives for the first 
time in his life. More often it is made 
manifest by the realization that more 


than the usual amount of laxatives are 


Diarrhea, however. may be 


a period of nore than two 


being taken 
the sele complaint. symptom, per 
sisting tor 
weeks in an older will ordinarily 
eall for a 
lesion which is partly obstructing. 
bright red blood is 


a sigmoid tumor with 


per 
‘ olonic 
The 


common, 


careful search for a 
passage of 
The association of 
bladder symptoms, usually frequeney and 
burning in a male patient, is sufficiently 
common to warrant a word. Some element 
vf prostatism is likely to be present, but 
indication for cevste 


merely adds to the 
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bladder 


Probably the most fre- 


scopic examination when symp- 
toms are present. 
quent finding at this time is of a bullous 
edema of the bladder dome. Biopsy of 
the bladder mucosa most commonly will 
show only inflammatory change. In le- 
sions of the sigmoid and lower descend. 
ing colon which lie above the reach of 
the proctoscope, namely above the middle 
of the sigmoid loop, contrast radiography 
is a highly successful diagnostic maneu- 
ver. This is particularly true when care- 
ful fluoroscopy is routine. Initial use of 
a barium meal is not to be recommended. 

In the Recto-Sigmoid and Rec- 
tum, symptoms are not remarkably dif- 


ferent. but the advantages in) diagnosis 


Red blood 


passed at some time. “Mucus diarrhea” is 


are great. more usually is 


not uncommon. “Intestinal flu” has been 
the self diagnosis attached to the disabil- 
ity created by a partly obstructing rectal 
than an occasional 


carcinoma by more 


patient. Interference with the neuro- 


muscular apparatus controlling defeca- 
tion is likely to occur. Tenesmus is pres- 
ent in a significant proportion of rectal 
cancers. While contrast radiography of 
the rectum is not overly successful, care- 


ful examination with the examining finger 


and with the procto-sigmoidoseope is. The 


simple expedient of having a_ patient 
strain down during a digital examination 


of the rectum will often bring a fairly 
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high, but mebile lesion within the reach 
of the that 


proctoscopy can reveal about three-fourths 


examiner, It is often said 


of all colon cancers. Where pertoration 
or serious hemorrhage is unlikely it is 
mandatory to obtain an adequate biopsy 
of a lesion seen through the proctoscope., 
Diagnostic problems pertinent to polpys 
merit a special comment. 

The Polyp Problem Neither wide 
personal experience of a physician. nor 
attention to the wealth of available litera 
ture, can place him among those who will 
always be right in dealing with polyps of 
the rectum and colon. Such an individual 
probably does not exist. While it may be 
true that 
frequency no greater than does Meckel’s 


such adenomas occur with a 


diverticulum (about 2°, of the general 


population), one sees an indefinitely 
greater number of polyps than he does 
of Meckel’s diverticula. There is a belief 
that all like all 
x-rav burns, will become cancers if given 
sufficient the 


take place. This is as difficult to disprove 


among some poly p>. 


time for transformation to 
as it is to prove and is probably the erux 
of the polyp problem. 

Terminology has been and still is con- 
Turell 


and standardization with the classification 


fusing. advocates simplification 
of adenomas as pedunculated or sessile, 


smooth or villous, benign or malignant. 
He is impressed by the rarity of sessile 
adenomas and by the malignant tenden- 
cies of villous adenomas. 

Among people who have rectal bleed 
ing, polyps are found more often than in 
the 


Usually polyps of the rectum and lower 


general population (about 7% }. 
colonic segment can be seen through the 
With the aid of an air con- 


trast study carried out in conjunction with 


proctoscope, 


a barium enema, those adenomas which 


lie higher in the bowel can be detected 


with some accuracy. There is more 


chance of discovering false polyps than 


there is of missing true adenomas. Upon 


oceasion, the stalk of an adenoma will be- 
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come so lengthened by the peristaltic ac- 


tion of the colon that there will be inter 


mittent extrusion of the polvp through 


the anus. By the same mechanism intus 
susception about a polyp can develop, ac- 
intes- 


counting fer an occasional case of 


tinal obstruction, A serious decision may 
be necessary when the physician is called 
upon to recommend management of a 
polyp, particularly when it lies above the 
reach of the proctoscope. Because of the 


difheulty in diagnosing malignaney in an 


adenoma gross iispection, 


Fig. 2. [xt 
scopic aid is usually needed. This, then, 
would make complete removal with sufh 
cient preservation of architecture desir- 
able. 
assurance 


can be kept 


the benefit of excisional biopsy. 


It is not possible to state with any 


when a patient with a polyp 


under observation without 
Certain 
ly the finding of malignancy in a benign 


Nor is it 


uncommon to see polyps about a removed 


appearing polyp is not rare. 


carcinoma. strong argument can be 


that all 
When true multiple polyposis 


made colon cancer arises from 
adenomas. 
is present, it is overwhelmingly probable 
that one or more of the polyps is or will 
Indeed, ne more pre 


that 


become malignant. 


malignant condition is known than 
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of multiple polyposis. Polyps are dis- 


covered in all age groups and age itself 
plays no discernible part in determining 
the cytologic potentialities of these 
growths, 

Differential Diagnosis “onditions to 
be parsed out from carcinoma of the colon 
are naturally In certain sections 
of the 


physician is alerted to the symptoms of 


many. 


country and of the world, the 


the inflammatory and infectious diseases 
hefore he seriously considers cancer. Just 
as multiple colon cancers are found more 
often than in past years, so are the 
granulomas of the colon found more often, 
at times with a co-existing cancer. Tuber- 
culosis of the colon still 


While the cecum and 


and rectum is 


fairly often seen. 


ascending colon most usually are dis- 


eased, other segments can be involved, 


together with cecal tuberculosis, or alone. 


Tuberculous disease of the transverse 


colon alone or of the rectal segment alone 
are known to occur. Other specific granu- 
lomas, such as amoebomas, gummas, fun- 
gous diseases must be considered. Sero- 
logic or skin tests may aid in diagnosis 
at times and sometimes a therapeutic test 


for limited periods of time is needed 


before a diagnosis can be seriously enter- 


tained. Lymphogranuloma venereum is 


seen in abunance in some parts of this 


country and is associated with high 


incidence of anorectal, vulvar, or pelvic 


eancer. Even the chronic fistula in ano 


of non-specific cause is probably best re- 


moved in entirety prophylactically, U1 


non-specific ileo 


differentiated 


cerative colitis and 


colitis must at times be 
from carcinoma or sarcoma of the bowel. 
The most dramatic “string sign” can be 
seen when caused by orally administered 
barium which is merely leaking around a 
tumor. Ulcerative colitis has been proved 
to have been the cause of death in a few 
patients over seventy vears of age. Uleera- 
eccurring in its more usual 


tive colitis 


age group is now known to be co-existent 


with and probably causatively related to 


colon cancer in a high percentage of 
cases, particularly after the disease has 
been present for more than ten to twelve 
the cases of cancer 


years. Customarily 


occurring in these people are found long 
after cure is possible. 

Primary tumors arising in the ovaries 
will often cause obstructive symptoms be- 
pressure on the sig- 


cause of extrinsic 


moid colon or rectum. The same may be 


said for uterine myomas. Carcinoma of 
the vagina, while rare, creates at times a 
result of 
growth extending posteriorly. This 
occur without a break in the mucosa of 


stenosis 


change in bowel habits as a 


ean 


either the vagina or rectum. A 


above the line of Hilton develops. Endo- 
metriosis of the sigmoid colon can closely 


mimie carcinoma. Diagnostic clues may 


be absent. but more often there has been 


pelvic discomfort and often a known 
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condition of endometriosis is present. En 
dometriosis of the rectal segment is prob- 
ably rare. 

Diverticulitis with complications can oc- 
cur in any part of the colon, but is most 
common in the sigmoid. Free perforation, 
abscesses, or 


extramural or intramural 


bleeding can occur. Even when known 
diverticulitis is present, the fact of gross 


should 


suspicion of a carcinoma. 


or occult bleeding raise strong 


Free perfora- 


tion of either an area of diverticulitis o1 


of a carcinoma present similar clinical 


pictures. The stigmata of advanced cancer 
Likewise, perfora- 


need not be 


tion with rapid sealing off by pericolonic 


present. 


fat or by parietal peritoneum presents a 


typical set of findings and history in 
diverticulitis. This is the well known 
story of “left sided appendicitis” 


treated often non-surgically with good re- 
sults. X-ray study is useful in such a case, 
carried out when it is safe, for an identi- 
cal clinical picture occurs with sigmoid 
carcinoma. Obstructive symptoms conse- 
quent upon the development of an intra- 
mural abscess may strongly suggest car- 
cinoma. The barium enema again can be 
most helpful in making the differentiation 
from carcinoma. 

It probably bears repeating to say that 


the chief differential diagnosis for physi- 


Proctologic Research Fellowship 
Academy of Proctol- 


The International 
the 
award of a one year Proctologic Research 
Fellowship in the amount of $1200. This 


ogy announces establishment 


Research Fellowship grant has been 
awarded to the Jersey City Medical Cen- 
ter, N. J., to be administered, under the 
direction of Dr. Earl J. Halligan, Surgi- 


cal Director of the Medical Center. 
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clans trying to find cancer early is trom 


hemorrhoids, particularly when there has 
been rectal bleeding. A pre-operative in- 
vestigation should include careful digital 
and barium 


examination, proatoscopy, 


enema study. 
Material from several texts and excel- 


lent reviews has been abstracted. These 
appear in the bibliography. 
on 
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institutions, under the auspices of the In 


ternational Academy of Proctology 


| 
583 


Drug 
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There are three very good reasons why 
every physician (no matter what his spe- 


should 
knowledge of the field of drug allergy. 


cialty) keep abreast of today’s 
Because allergic reactions frequently sim- 
ulate other disorders, their early recogni- 
handling may directly 
life. 


rupted continued 


tion and proper 


save the patient's permit uninter- 
treatment of the 
primary illness from which the patient 
suffers, and lastly, aveid costly. time con- 
suming, and frequently unnecessary diag- 
nostic and therapeutic procedures directed 
towards proving the presence or absence 


of the simulated disorder. 


How Common Is Drug Allergy? 
Nobody 


knows. But it is much more 


than is generally realized. be- 
cause mild cases are self-limiting, delayed 
cases (as with penicillin allergy) are not 
related to the initial cause, moderate cases 
are not reported, and many severe reac. 
tions are not recognized until a number 
With the 
chiefly those discovered or invented during 
1:10 


seen om 


have occurred. newer drugs. 


the last decade, estimates vary from 


to 1:40 


other aspects of medicine. an awareness 


patients. As so often 


of the signs and symptoms results in more 
frequent recognition of the svndromes in- 


volved. 
What Is Drug Allergy? 
There is no completely satisfactory defi- 
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nition, because a drug is “any preparation 
for internal or external use. intended for 
the cure, mitigation or prevention of dis- 
animal.” Allergy is 


case in man or 


strictly defined as “any alteration in the 
capacity of a living organism te react on 
eXposure oor re-exposure to the same 
(or an immunologically related) 
difheult not 


substance, in- 


exciting 


agent.” Definition is only 


because practically any 
cluding water, can act allergenically, but 
also because the states of drug allergy. 
sensitivity, toxicity and idiosynerasy may 
overlap between themselves, and, in addi- 
tien, with what are termed side. untoward 


and secondary reactions. 


What Are the Common Signs 
of Drug Allergy? 


There is no doubt that allergie mani- 
festations of drug allergy commonly show 
themselves as rashes, urticaria and an- 
gioedema, contact dermatitis, anaphylactic 


shock, 


some or all of the signs and symptoms of 


coryza and bronchospasm, with 
serum disease. serum sickness, and serum- 


like reactions, as well as blood dysecrasias. 


When Should "Drug Sensitivity” 
Be Suspected? 


It would be well if the term were to be 
used exclusively for patients who respond 
with signs of overdosage to normal, or less 
than normal therapeutic amounts of the 


drug administered, as. for example. when 
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the normal pharmacological effects follow 


very small doses, or else when signs of 
overdosage. short of toxicity. appear fol- 


lowing the administration of normal 


amounts. This may be seen. for instance. 


in cinchonism, when deafness, nausea and 
tinnitus may follow the ingestion of small 
Some workers preter 


doses of quinine. 


the term “intolerance” as descriptive of 


this phenomenon. 
Drug Toxicity? 
There are two points of view concerning 


effects. When 


tions of Known pharmacological reactions 


toxic there are eXaggera- 


due to overdosage. there is no allergic 


problem. All effects. if 
nounced harmful on 


sufficiently pre- 


and may 
be termed “toxic.” There is a small group 
of patients who respond with signs. not 
of allergy, but of toxie effects. with small 
sometimes labelled 


With many 


as with curare, digitalis and nitro- 


doses. They, too. are 


as non-allergically “sensitive.” 


drugs. 
gen mustard, “controlled toxicity” has far 


reaching and desirable pharmacological 


uses 


Drug Idiosyncrasy? 


The term has been used loosely to label 


any non-pharmacological effect of a drug 


It might well be reserved for those pa 


tients whe more commonly demonstrate 


non-allergic, non-toxic, uncommon side re 


actions. This may be seen as an unusual 
prolonged drowsiness with antihistamini« 
and insommia 
The 
sometimes used synonomously with “drug 


he dis 


with neo great loss to science. 


agents, or as excitement 


with nareotie substances. term is 


intolerance.” Its use could well 


Side Reactions? 


lt has been said that the ~ingle action 
and that 


the patient who reacts singly and in only 


drug remains to be discovered 


one way. has vet to be born. The term is 


usually applied. not te the drug as often 
as it refers to the purposes for which it 


If an unwanted effect of 


is administered. 
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occurs in a small minority of 


label 


An antihistaminic agent which 


drug 


patients, 


the 


“side reactions is 


the 
often used. 


causes drowsiness is not manifesting a 


side reaction when given at) bedtime to 


\ side reaction as hyper 


Not 


encourage sleep 


is useful in fever therapy. 


pyrexia 
related to pharmacological, allergic ot 
toxie effects, side reactions, when mild 


have only nuisance values to both physi 
cian and patient. When side reactions are 
put toe use, as with amphetamine. which 
raises blood pressure and curbs appetite 
may. some become the 


thes patients 


chief reason for prescription, 


Untoward Reactions? 

The most severe side reactions, or those 
unusual, and occur in few 
labelled as “un- 


The continued employment of 


which are 


patients. are sometimes 
toward.” 
the term probably serves ne useful pur 


Secondary Reactions? 


True secondary reactions might well be 


defined as those due to an. intervening 
mediating effect, as when an antibiotic 


results in the growth of resistant strains, 
ov by interference with normal physiologi 
eal precesses of direct efleets on the tis 


sues or the invading organism, permits 


the growth of fungi. as monilia, or other 


organisms, as enteracecet 


Is Precise Definition of Drug 
Allergy Possible? 


No. The same drug can. in one patient 


cause unequivocal signs of allergenicity 


toxicity, idiosynerasy, intolerance. side re 
actions, and secondary many 
cases we can deseribe what happen 


in nature 


whether re 
When 


urticaria 


we cannot vet alway. 
action is or is not allergic 
the reaction is characterized by 
certain types of 


angioneurotic edema, 


asthma, Wis probably 


When 


vellow atrophy 


dermatitis and 


allergic in character reactions are 


associated with jaundice 


of the liver, and optic atrophy, they are 


58° 


probably non-atiergenic. Reactions such 
as granulocytopenia, anemia. thrombocy- 
topenia, and polyneuritis, may be signs 
of either allergy or toxicity. 

With the drugs which cause eruptions, 
Sulzberger’s criteria help us differentiate 
between allergic and other effects. In pa- 
tients manifesting drug allergy. minute 
amounts of the drug, which may have well 
been tolerated for long periods of time, 
may suddenly produce severe eruptions. 
When this has once occurred, it is likely 
to recur with subsequent minute exposures 
to the same or a related drug. The re- 
sponse, when seen, is usually completely 
different from that produced by pharma- 
cological and toxic actions, in amounts 
much smaller than those necessary to pro- 
effects. 


These are not due to cumulative amounts. 


duce pharmacological or toxic 
and it is well to realize that a drug may 
consistently cause similar eruptions in dif- 
different 
manifestations with subsequent adminis- 
The fact 
that it is difficult to prove the presence of 


ferent individuals, or radically 


tration in the same individual. 


drug allergy does not absolve the physi- 
cian from the responsibility of recognizing 
its presence, if only to make certain the 
patient does not suffer from his original 
complaint and, as well, from the effects of 
the drugs given him for treatment pur- 


poses. 


Is There Any One Group of Patients 
Susceptible to Drug Allergy? 


Yes! 


Patients with acneform 


pyodermas, 


acne, 


eruptions, moniliasis and 
monilids, react more often than does the 
general population to iodides and bro- 
mides. Patients with recurrent herpes 
simplex will react as well to salicylates. 
Those with acne, pyodermas and hyper- 
trichosis are more allergic to androgenic 
pur- 
puric and hematological disorders may 
respond allergenically to arsenicals, bar- 
biturates, gold salts, salicylates and sul- 


Those prone to seborrheic dis- 


substances. Individuals subject to 


tonamides. 
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eases, intertrigo, infected or impetiginized 
eczematoid eruptions respond adversely to 
arsenicals, gold salts, penicillin and sul- 
fonamides. Patients with past or present 
epidermophyton infections are more likely 
to respond allergically to penicillin. 
Every patient should be questioned re- 
garding previous drug treatment and ad- 
verse effects, if any. No patient should be 
given any drug without having been told 
what it is, and what it should do. When 
practical, all patients should be told what 
allergic, side, secondary or toxic effects 
may be encountered. This can be done 
briefly, and if broached diplomatically, 
will not frighten the patient, and may 
actually result in greater cooperation. If 
all physicians thought in pictures of what 
the next forced to 
face when prescribing for the same patient 


physician might be 


during some future illness, there would be 
much less drug allergy. 


Is The Type of Reaction A Clue 
To The Causative Drug? 

Yes. The therapeutic agents known te 
both, 


include the following: acetylsalicylic acid, 


cause urticaria or angioedema, or 


aminopyrine, amphetamine, anesthetic sub- 
stances, anticonvulsants, antibiotic agents, 
arsenicals, atophan, atropine, aureomycin. 
barbiturates, belladonna, bee venom, bis- 
muth, bromides, chloral hydrate. cincho- 
phen, codeine, digitalis, dinitrophenol, dio- 
drast, emetine, ephedrine, estrogenic sub- 
stances, gold salts. heparin, insulin, io- 
dides, karavya gum, liver extracts, mer- 
curials, morphine, para-aminosalicylic 
pentothal, phenolphtha- 


acid, penicillin, 


lein, phenylhydrazine, pollen extracts, 
quinidine, quinine, sera, streptomycin, sul- 
fobromophthalein, sulfonamides, tannic 
acid, thiamine, thiocyanates, thiosemicar- 
bazone, thiouracil, tridione, and vaccines. 
It will be noted that some substances are 
listed both under their proper names and 
under the groups in which they belong. 
In patients presenting rhinorrhea or 


bronchospasm, the drugs most frequently 
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meriminated are: acacia, acetvlsalievlic 


ACTH, 


taminic 


acid, anesthetic agents. antihis- 


agents, argyrol. the arsenicals, 


atophan, atropine, asthma powders, co- 


caine. Cortisone, derris root. Demerol, 


digitalis, emetine, heparin, hyosevamus, 
insulin, iodides, ipecac, karaya gum, liver 
extract, lycopodium, the mercurials, mor- 
phine, Pantopon, para-aminosalievlic acid, 
penicillin, pollen extracts, Privine, Pyro- 
men, quinine, sera, streptomycin, sulfona- 
Taka-diastase, tetra- 


bromide. 


mides, tannic acid, 


ethylammonium thiamine, and 
vaccines, 

Pruritus alone has been noted as fol- 
lowing the use of acetylsalicylic acid. 
aminopyrine, antibiotics, atropine, codeine. 
emetine, mercurials, opium derivatives. 
phenobarbital and sulfonamides. 

Acneform, furunculoid ervysipelas 
like 
ACTH, bromides, chloral. iodides, oils and 
tars. 


Eezematous eruptions may appear be 


eruptions may follow the use of 


cause of the allergenic effects of anesthetic 
agents (local), antibiotics, arsphenamine. 
ephedrine. formaline, 


atabrine, chloral, 


mercurials, procaine and quinine. 
Erythema multiforme-like responses may 
follow the 


antibiotics, 


ingestion of acetophenetidin, 
antipyrine, barbiturates. io- 
dides, phenol phthalein, salicylates and sul- 
fonamides. 

nodosum-like 


Erythema eruptions are 


seen with bromides, iodides, salicylates 
and sulfonamides. 

Fixed eruptions may he due to aceto- 
phenetidin, antipyrine. arsphenamine, Ata- 
brine, atropine, acridine. acriflavin deriva- 
tives, bismuth, cinchophen, emetine, gold 
salts, mercury, phenacetin, salicylates and 
sulfonamides. 

Purpuric eruptions may be associated 
with the administration of arsphenemine, 
barbiturates, carbamides, ephedrine. gua- 
nadine, iodides, mercurials,, salicylates, 
sulfonamides and thiouracil. 

Contact dermatitis has been 


lowing the topical application of 


seen tol- 
acri- 


(Vol. 81, No. 3) SEPTEMBER 1953 


flavin, anesthetic agents, antihistaminic 
agents, Aquaphor, arsenic, atropine, ben- 
zoic acid, benzoin, boric acid, Butesin 


picrate, cetrimide, chloral hydrate, cinna- 
mon, citronella, butvn, codeine, cod liver 
oil, cortisone, derris root, dinitrophenol, 


dimereaprol, Diodoquin, dionine, ephe- 
drine, epinephrine, estrogens, formalde- 
hyde. Furacin, hydroquinene, iodides, 


iodoacetic acid, isonicotinic acid hvdrazid. 


Kwell. 


parachlormetacresol, Paredrine, penicillin, 


mercurials, para-aminobenzoate, 
petrolatum, phenol, phenolphthalein, phe- 


nothiazine, physostigmine, pyrethrum, 
Pyribenzamine, quinine, silver picrate, sul 
fonamides, Tetmosol. thiamine. thiogly 
colates, triethanolamine, Tvrothricin, Vio 
form. In some of these, contact may be 
due to occupational circumstances. 

The following drugs are known to cause 
depression of the bone marrow or throm- 
bocytopenic purpura, of both: acetanilid, 


acetophenetidin, anesthetic 


amibopy rine, 
agents, antibiotics, antihistaminics, arseni 
cals, Atophan, barbiturates, Ganstrisin, 
gold salts, iodides, mercurials, para-amino 
acid, sulona 


salicylic phenol phthalein, 


mides, thiosemicarbazone, thiouracil and 
Tridione. 

Those known to depress the bone mar- 
row but not cause thrombocytopenic pur 
pura include Dilantin, dinitrophenol, hy- 
dantoin, phenurene, procaine amide and 
urethane. 

Those known to Cause thrombocytopenic 
purpura but not depression of the bone 
acetylsalieylic acid, bis 


marrow include 


muth, cortisone, the estrogens. digitalis 


and quinine. 
In the following index. no attempt ha 
been made to distinguish between the va- 


rious types ot non-pharmas ologic al actions 


of the drugs excepting the toxic effects, 
and nusiance value side reactions have 
generally been excluded. For pertinence 


and ready reference, individual drugs and 
groups of drugs are listed according to 
the alphabet 

The list is by no means exhaustive 
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Part 2 
Index 


reactions seen 


ACTH: 


following ACTH therapy are manifesta 


allergic 


tions of specific or non-specific sensitivity 
to the proteins contained. The patients 
may therefore react with urticaria. angio- 
neurotic edema, bronchial asthma. ana- 
phylactic reactions and shock. These occur 


in about 2°, of the patients. 


The major 
“side effects” in order of importance are: 
euphoria, occult edema, acne. hirsutism, 
glycosuria, potassium de- 
ACTH. 


sion, hyperglycemia. depression. secondary 


overt edema, 


ficiency, resistance to hy perten- 
infection, thrombophlebitis. psychotic re- 
actions, peptic ulcer, heart failure. hy po- 
thyroidism, perforation of peptic ulcer. 
Other 


hing- 
Cushing 


and residual diabetic states. side 


effects” infrequently seen are: 
like signs and symptoms. whieh include 
mottled 


larity, moon facies, striae. increased libide. 


pigmentation, menstrual irregu- 


abnormal distribution of fat. and osteo- 
poresis. Uncommon reactions include pur- 
purae, ecchymoses, hematuria and melena. 
Convulsions occur in lupus erythematosus 
patients, Cardiac enlargement may be due 
to salt One 


effect” not seen with other types of medi- 


and water retention. “side 


‘ 


cation is “resistance.” Approximately 3 
of the patients de not demonstrate thera 
peutic effects, in half of whom resistance 
cannot be overcome by higher dosage. 
Very rarely patients may present: hyper- 
cholesteremia, status epilepticus. ascorbic 
acid deficiency, adrenocortical failure, 
hemorrhagic diathesis, transient encephal- 
opathy and inereased intracranial pres 
sure, Which may be due to toxicity. exag 
gerated physiological responses, or intel: 
erance, 


Allan, ACTH 
10:356-391 


and 
196-529 


Ethan 
Ann. Allergy 


Brown, 
lergy. 
1952 
Kthan Allan \drenocortico- 
tropic Hormone, Intern. Arch. Allergy & 
Applied Immunol, 8:226-242, 1951, 


Brown, 


588 


Effects of 


Annual Session 


Meyer, R. J. et al. Side 
ACTH. Scientifie Exhibit. 
\.M.A.. Chicago, 1952. 
Aminopyrine: Morbilliform and sear- 
latiniform rashes, purpura. prurige, urti- 
caria, angioneurotic edema, pemphigoid 
lesions, generalized pruritus. fixed rashes. 
gastrointestinal 


agranulocytosis, coryza. 


symptoms. edema, inhibition of diuresis. 


fever, evanosis, polyarthralgia, central 
nervous system disturbances. psychologi- 
cal changes, epididymitis. 

Leibowitz, S., Fatal 
Following Ingestion of Aminopyrine, N.Y. 
State J. Med. 48:1838-1840. 1948. 

Anticonvulsants: rticaria 


vioneurotic edema. morbilliform and scar- 


Agranulocytosi- 


and an- 


latiniform rashes, erythrodermia, purpura. 


prurige, acneiform rashes. pemphigus. 
pustulosis, general pruritus. thrombocyte- 
penic purpura, melanin deposition, con- 
junctival injection, adenopathy. hemolytic 
anemia, agranulocytosis, stomatitis. gin- 
givitis, psychological changes. temperature 
rise, 

Antihistaminic Agents: bor \nti-- 
tine. Benadryl, Diatrin, Dipareol, Drama- 
mine. Histadvl (Thenylene). Histaphene, 


Hyadrillin, Neo- 


hetramine, Pyriben- 


Linadryl, Neo-Antergan. 


Perazil, Phenergan. 
zamine, Pyrolazete, Thenfadil. Thephorin. 
Tagathen (Chlorethen). Trimeton and 
Chlortrimeton: These have been reported 
as causing some or many of the following 
reactions. Those neuropsychiatric are most 
Included are drowsiness. dizzi- 


attacks. 


COMMON, 


ness. faintness, fainting mental 


contusion, incoordination. labyrinthitis 


disorientation, stupor. narcolepsy. coma. 


giddiness, general hallucinations. appre- 


hension, nervousness. weakness. fatigue. 


lightheadedness, headache. amnesia. lassi- 


tude. slowed speech. somnambulism. a 


sense of exhaustion. irritability. athetoid 


movements, spastic jactitations, acute mel- 


ancholia, suicidal tendencies, bilateral tin- 
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peripheral neuritis, insomnia, trem 


nits, 
or, a sense of relaxation, mental lethargy. 


jerky 


“an all gone feeling 


“walking on acute hysteria. 
and rapid speech 


the pit of the stomach.” and generalized 


numbness. 

In the ophthalmic system, photophobia. 
dimming of vision, dilated pupils. rapid 
nystagmus, difheulty in) accommodation, 
blurring of vision, visual hallucinations. 
Other 


aching 


and conjunctival injection. side 


include muscular and 


back pain and genitouri- 


reactions 
tw itching. low 


nary impotence, inconti- 


nence, bladder discomfort. frequeney and 


symptoms, as 


retention, hematuria, albuminuria. 


In the respiratory, alimentary and car- 


diovascular systems, the patients have 


complained of dry nose, coryza, bronchial 


asthma, dry oral cavity, a bad taste. 


chloroform-like taste, olfactory 
hausea, vomiting, 


halluecina 


tions, epigastric distress. 


cardiospasm, indigestion, pyrosis, sere 
tongue. abdominal cramps. constipation ot 
diarrhea. Respiratory arrest has occurred 
following antihistaminic administration. 
The chief additional complaints are: ex 


cold 
digital vasospasm, hot flashes. shock-like 


cessive perspiration, extremities. 
reactions and chills, orthostatic lhypoten 
sion, true hypotension, palpitations, brady 
eardia, ventricular depression, cardiovas 
cular collapse. elevated pulse rate. a tend 
ency to bleeding. and facial edema. 


may an 


In the skin, not only 
tion of the original symptoms be seen, but 
also urticaria, angioneuretic edema. gen 


eczematoid dermatitis. 


eralized pruritus, 


pitvriasis 


dermatitis, purpurae, 


contact 
reactions, and erythematopa 
Fatalities (11). 
Brown, EF. A.. Krabek, Wo. Anti 
Agents: A Ane. Al 
W8-431: 555-577, 1950. 
Inorganic): 
tract 


rosacea-like 
pular eruptions 
and 
histaminic Review, 
lergy 8:258-285; 
Arsenic: 
shock, 


herpetiform rashes, 


(Organic and 


Fever, respiratory allergy 


pemphigus, erythema 


nedosum, purpura, deposition of melanin, 


anhydrosis, urticaria, prurige, eczema, 
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erythrodermia, vesicular bullous eruptions, 


contact dermatitis, exfoliative dermatitis 


lichenoid and acneiform rashes, angie 


neurotic edema, morbilliftorm and = searla 


tiniform rashes, pancytopenia, thromboey 


tepenic purpura, aplastic anemia, gastro 
intestinal and liver effects, renal and 
hepatic dysfunction with albuminuria, 


hematuria and evylindruria, edema, cardio- 


vascular collapse, neuritis. arthralgias 


polyarthritis. Fatalities (2). 
Serafini. U.. Drug Idiosynerasy and In 


tolerance, Luigi Pozzi, Rome. 1952. 
Atropine: Cycloplegic hyperopia fol 


lowing ocular instillation, stomatitis, gas 


tritis and intestinal symptoms, coryza 


bronchial asthma, conjunctival injection, 


fever. urticaria and angioneuretic edema, 


morbilliform and = searlatiniform rashes, 


ervthrodermia, pruritus, contact: dermati 


lis, generalized edema, psychological 
changes. Fatality (1). 


Heath, W. E.. Death from Atropine Poi 
soning. Brit. M. J. IL: 608, 1950, 
Aureomycin: Gastrointestinal symp- 


toms include irritation and inflammation 
of the oral mucosae. cheilosis, disturbances 
of taste. black tongue. lingual desquama 
tion, stomatitis, esophagitis. epigastric dis 


vomiting. 


tress. anorexia, nausea, 
addominal pain and distention. pertora 
tien of duodenal uleer, diarrhea, hemor 
rheids, proctitis, pruritus ani, anal and 


perianal fissures, Constipation colitis, de 


pression of fecal urobilinogen. Skin effects 


include thrombophlebitis (at site). prur 
tus, urticaria, angroneurote edema, vesi 
cular rashes, erythema multiforme, ecze 
mateid and maseular-papular rashes, fixed 


drug eruptions. Other mucous membrane 


effects include vaginitis, pruritus, bladder 
irritation, urethritis, praritus vulvae. 
the blood are seen dyserasias, eosinophilia, 
hemolytic ane 


leucoevtosis, leucopenia 


mia, shortened coagulation time. General 
“Vin ploms chills. 
headache, cephalalgia, faintness. lassitude 


hack 


drowsiness 


include fever. dizziness, 


weakness, lower pain, nervous ten 


tien, depression, insomnia 
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cerebral stimulation, mental irritation, 


Herxheimer reaction. Allergic effects in 
clude anaphylactic shock, bronchospasm 
Toxie effects 


crease in liver fat, hepatomegaly, hepati- 


and arthritis. mclude in 
tis, ascites, hypotension, tachyeardia, car- 
diovascular collapse, edema, and second. 
ary infections, including moniliasis. 

Peck, S. M. et al, Sensitivity Reactions 
to Aureomycin, J.A.M.A. 142:1138, 1950. 

Kutscher, A. H. et al. The Clinical 
Toxicity of Antibacterial Drugs, Oral 
Surg., Oral Med. and Oral Path. 5:347, 
1952. 

Barbiturates: Stomatitis. gastrointes- 
tinal symptoms, hepatic dysfunction, mor 
billiform and searlatiniform rashes, eryth- 
rodermia, pemphigoid 


purpura, prurigo, 


lesions, erythematous lesions, urticaria. 


angioneurotic edema, hemolytic anemia, 


agranulocytosis, thrombocytopenic — pur- 
pura, temperature rise, polyarthritis, psy- 
chological and neurological changes, acute 
porphyria, exfoliative dermatitis. 


Potter, J. K. et al. Dermatitis Due to 


Barbiturates: Report of a Case with Asso- 
Med. 21: 


ciated Anemia. Ann. Intern. 


1041-1044, 1944. 

Bismuth Subnitrate: ever, pruritus, 
urticaria, angioneurotic edema, morbilli- 
form and scarlatiniform rashes, purpura, 
eczema and pruriginous lesions, bullous 
and pemphigoid lesions, agranulocytosis, 
hemolytic anemia, thrombocytopenia, sto- 
gastritis, gastrointestinal 


matitis, symp- 


toms, liver and renal dysfunction, with 


hematuria, albuminuria and cylindruria, 
arthralgias, encephalopathy, skin colora- 
tion. 

Marquezy, R. A. 
tion by Bismuth Subnitrate in a Three 
Year Old Infant, Presse, m. 58:27, 1950. 

Butazolidin: Agranulocytosis, nausea, 


vomiting, edema, drug rashes, reactivation 


et al. Fatal Intoxica- 


of peptic ulcer, thrombocytopenia, anemia. 
Fatality (1). 

Stifel, 
lowing Administration of 


J.A.M.A. 151:555, 1953. 
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et al, Agranulocytosis Fol- 
Butazolidin, 


Etess, Do AL et al, Fatality Due to 
Agranulocytosis Following Use of Buta 
zolidin, J.A.M.A. 151:639, 1953 

Chioromycetin (Chloramphenicol) : 
Involyment of the gastrointestinal tract is 
seen with anorexia, nausea and vomiting. 
black tongue, pharyngitis, intestinal dis- 
tress, gastritis, gastroenteritis, abdominal 
distention, abdominal pain and diarrhea. 
In the skin is seen thrombophlebitis (at 
injection site), dermatitis venanata, ex- 
foliative dermatitis, petechiae, herpes zos- 
ter, thrombocytopenic erythe- 
The 


involved in 


purpurae, 


mas, urticaria. mucous membranes 


are otherwise multiorificial 
dermatitis, ulcers of the buccal mucosae, 
stomatitis, glossitis, vaginitis, vulval irri- 
and fissures, con- 


The blood 


aplastic anemia, 


tation, anal irritation 


junctivitis, epistaxis. 
fatal 


leucopenia, 


may 
respond with 
agranulocytopenia, pancyto- 
penia, eosinophilia. 

General effects are: headache, cephal- 
algia, malaise, faintness, lassitude, weak- 
hypotension, 


(fatal), 


ness, sweating, psychoses, 


cardiovascular collapse hepatic 
dysfunction with jaundice. 

Typically allergic responses may be 
anaphylactic shock, anaphylactoid or 
serum-sickness reactions, arthralgias, and 
effects 


vellow 


lymphadenopathy. Miscellaneous 


include visual disturbances, with 
vision and temporary vision loss. Second- 
due to the anti- 


ary effects not directly 


biotic include Herxheimer reactions and 
moniliasis. 
Welch, Antibiotics 
and Chemotherapy. 2:601, 1952. 
Cortisone: Many of the unwanted fea- 


tures of cortisone therapy are referred to 


H., Chloromycetin. 


as “side reactions.” Some are exaggera- 


tions of physiological effects, others are 


disadvantageous only in certain circum- 


stances. The following are not classified. 


In the skin: Contact dermatitis, hirsutism 


and also loss of hair, acneiform, erup- 


tions, cutaneous striae, keratosis pilaris, 
diffuse brown pigmentation, also of the 
membrane, 


mucous palmar creases and 
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deposition, moon facies, 
fal, 


lesions, 


melanotic 


buffalo 
hemorrhages, 


distribution of cutaneous 


purpuric hemo! 


rhagic diathesis, ecchymoses, epistaxis. 


urticaria, painful nodules, retardation of 
sronchial 


wound healing. In the lungs: 


asthma (!). In the glands of internal 


Focal 


basophil cells in 


adenomatoid acculula- 
the 


adrenocortical 


secretion: 
tion of pituitary, 
functional regression of 
activity with atrophy of the fascicular and 
reticular lavers, diabetogenic effects, de- 
pressed thyroid function 
BMR, depressed gonadal function with 


with decreased 


suppression of spermatogenesis, 
females, reduction in size of the ovaries, 
drive and potency, 


decrease in sexual 


amenorrhea. In electrolyte balance: Re 
tention of sodium and chloride and excre- 
tion of potassium, precipitating congestive 
heart failure and muscular weakness. Cat 


Mild 


(occasional hypotension). Edema, ascites 


diovascular system: hypertension 


pleural effusion, anasarea, electrocardio 
graphic changes, hypercholesteremia, and 
increase in serum phospholipids, increase 
in circulating heparin-like material, pro- 
longation of clotting time (occasionally 
reduction of clotting time), thromboplhile- 
bitis, pulmonary infarcts, fatalities. In the 
Weakness 
spontaneous 
the 


fractures. 


musculoskeletal system: and 


exhaustion, osteoporosis, 


fractures of 


fractures, compression 


delayed healing of 


Psychotic and psychological 


vertebrae, 
others. 
reactions. Shock. 

Derbes, V. J., et al. Untoward Reactions 
of Cortisone and ACTH. Quar. Rev. All. 
& App. Immunol. 5:153, 1951. 

Digitalis: Fever. urticaria and angio- 
morbilliform and searla 


neurotic edema, 


tiniform rashes, purpurae, eczematoid le- 


sions, pruritus, arthralgia, conjunctival 


injection, thrombocytopenic purpura, 
bronchial asthma, renal dysfunction, gas- 
collapse. 


tric cardiovascular 


cardiovascular arrhythmias, psychological 


symptoms, 


changes, gynecomastia (in males). 
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Brandt, R., Hypersensitiveness to Digi- 


Klin. 


talis, Wien 
1937. 

LeWinn, FE. B.. Gynecomastia During 
Digitalis Therapy, N.E.M.J. 248:316, 1953. 

Emetine: Urticaria and angioneurotic 
edema, morbilliform scarlatiniform 
rashes, eczematoid lesions, contact derma- 
titis, gastric and intestinal symptoms, car- 
diac arrhythmias, cardiovascular collapse, 
edema, renal dysfunction with hematuria 
albuminuria and eylindruria, polyarthral 
gias, conjunctival injection, bronchial as 
thma, fatality. 

Kattwinkel, FE. E., Death Due to Cardia 
Disease Following The Use of Emetine 
Hydrochloride, N.E.J. Med, 240:995, 1949 

Excipients: (Cornstarch, Milk Sugar, 
Acacia, Gum Tragacanth, Licorice 

Flour, Beet 
Agar, Gelatin, Honey, Casein de- 
Butter, Egg. 
Sesame, 


Powder, Sugar, Glucose, 


Pectin, 
rivatives, Cacao Chocolate, 


Soy, Peanut, 


Cottonseed, Corn, 
Olive Oils, Beeswax; flavoring agents, as 
Raspberry, Cherry, Or- 


Sarsaparilla, 


Syrup of Cacao, 


Rhubarb, Cinnamon, 


ange, 
and others): Atopic reactions, headac he, 
vomiting, diarrhea, abdominal cramps 


to So-Called 


Ingredients” 


Allergy 
(Excipients) of 


Randolph, 
“Inert 
Pharmaceutical Preparations, Ann. Aller- 
gv 8:519, 1950. 


Gold: Shock. urticaria and angioneu- 
retic edema, morbilliform and searlatini- 
form rashes, erythrodermia, generalized 


pruritus, purpura, lichenoid, acneiform 


pruriginous, eczematous, pustular and her- 


petiform rashes, dermatitis medicamen- 


tosa, stomatitis, gastritis, intestinal symp- 
toms, hepatic dysfunction, edema, con 


junectival injection, renal dysfunction with 


albuminuria and hematuria, hemolytic 


anemia, agranulocytosis, thrombocytopenic 


purpura, aplastic anemia, polyneuritis, 


psychological changes, encephalopathy. 


Indvk. J. S.. A Case of Aplastic Anae- 
mia Due te Gold Therapy Treated with 
BAL, M. J. Australia 36, 11:18, 1949, 


\cneiform, bullous, cireum 


lodides: 


morbilliform, pemphigoid, 


ribed, 
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puric, searlatiniform eruptions, ioderma 
tuberosum, multiform and nodose erythe- 
mata, pustular, variolar and vaecinia-like 
lesions, purpura, hemorrhagic and gan 
grenous dermatoses, eczematoid eruptions 
urticaria, angioneurotic edema, exfoliative 
dermatitis, mycosis-fungoides-like  erup- 
tions, stomatitis, gastritis, intestinal symp- 
toms, fatal thrombotic thrombopenic pur- 
pura, conjunctival injection, lingual swell- 
ing. lymphadenopathy, chills and fever, 
rhinopathy, bronchial asthma, periarteritis 
nodosa. 


Sulzberg, M. B.. Dermatologic Allergy. 
Charles C. Thomas, Baltimore. 1940. 


Isonicotinic Acid Hydrazid: 
tact dermatitis, psychoses, insomnia, amne- 
sid, anorexia, urinary retention, constipa- 
tion, museular tremor, microcytic hypo- 
chromic anemia, acute pellagra. ulceration 
of tongue. 


Hunter, R. 


with Residual Organic Cerebral Lmpair- 


Confusional Psychosis 
ment Following Isoniazid Therapy. Lancet, 
London, 2:945, 1952. 

Mercurials: Oral. gastric and intesti- 
liver shock, 


fever, renal dysfunction with hematuria. 


nal symptoms, dysfunction, 


albuminuria and cylindruria, adenopa- 


thies., morbilliform and searlatiniform 


rashes, erythrodermia, urticaria. angio- 
neurotic edema, purpura, thromboeytope- 
nia, agranulocytosis, generalized pruritus, 
contact: dermatitis, bronchial asthma, en- 
cephalopathy, psychological changes. 
Gottlieb, Sensitivity to Mercurial 
Diuretics, Ann. Allergy 6:518, 1948. 
Para-Aminosalicylic Acid: 
drug eruption, exfoliative dermatitis, dif- 
fuse generalized scarlatiniform dermatitis, 
dermatitis medicamentosa, purpura, ery- 
thema induratum, photosensitization, urti- 
caria, angioneuretic edema. morbilliform 
and searlatiniform rashes. papular pruri- 
go, bullous and pemphigoid lesions. throm. 
bocytopenic purpura, hepatic and renal 
dysfunction, with hematuria and albumi- 
nuria, gastritis and gastrointestinal symp- 
toms, bronchospasm, agranulocytosis, he- 
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molytic anemia, lymphadenopathy. Fatali- 
ties, 
Kierland, R. R. et al. 
Acid, 
24:539, 


Reactions te 
stall 


1949 


Para-Aminosalicy lic 
Meet. Mavo Clini 


Penicillin: Serum-sickness-like reac 
tions occur, with itching, urticaria, angio- 


neurotic edema, migratory arthralgias. 


simple erythemata, erythema multiforme. 
morbilliform and searlatiniform rashes 
and rubella-like eruptions. Some patients 
present petechiae, with injected mucosae. 
abdominal cramps, diarrhea, adenopathy. 
temperature rise, “polyarthritis.” and 
renal dysfunction, with hematuria. albumi- 
nuria, eylindruria, and occasionally, anu- 
eceur, 


ria. Serum-allergy-like reactions 


with vomiting, diarrhea, local 


Arthus’ phenomena, with redness, swelling 


nausea, 


and sterile abscesses, urticaria, edema. 


local and generat erythemata, dyspnea. 


cough, bronchospasm, cyanosis, Loeffler’s 
syndrome, substernal pressure. hy poten- 
sion, myalgias, chills, fever, convulsions. 
weakness, cardiovascular collapse, uncon- 
meningeal, ce- 


sciousness. There may be 


rebral, neuritic and radicular invelyment. 


with encephalitic symptoms. delirium, 


flaceid 


rigidity, pheripheral nerve lesions, hyper- 


convulsions, paralyses, nuchal 


asthesias and ataxia. Any type of reac- 


tion associated with slurred 


speech, blurring of vision, depression, and 


emotional and psychological changes. 
Typical drug allergy reactions in the skin 
include eezematoid dermatitis, eruptions. 
as miliaria-like, erythemato-vesicular-like. 
purpura, erythema nodosum, maculopapu- 
lar, scarlatiniform, dermatitis medicamen- 
tesa, bullae, vesiculo-bullous reactions 
(oral mucosae), pruriginous eczema, acute 
and chronic urticaria, pustular dermatoses. 
exfoliative dermatitis with hemorrhagic 
and gangrenous vesicles, ecchymoses, der- 
matographism, edema of any or all of the 
following: evelids, face, lips, uvula, 
pharynx, larynx, and pulmonary mucosae. 
Photosensitization sometimes occurs. Simi- 


lar reactions affecting the blood demon- 
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strate themselves as agranulocytosis. 
eosinophilia, hypoprothrombinemia, hy pe- 


remia, anemia. leukocytosis. ef- 


fects may show themselves as toxic 
nephritis, with albuminuria, and hema 
turia, hepatosplenomegaly and hepatic 


dysfunction. periarteritis nodosa. By con- 


tact, penicillin may cause blepharitis. 


conjunctivitis, and contact dermatitis of 


any exposed area. In a small group of 
allergic patients there may be specifi 
anaphylactic shock in those previously 


sensitized, in whom conjunctivitis, corvza 
and bronchial marked. 


Excipient effects may be due to sensitivity 


asthma may be 
to oils, waxes, and other diluents. as well 


as to the procaine radical and (7) sensi- 


tivity to corn-steep liquor. Secondary 
effects include black. hairy tongue. over 
growth of resistant bacteria and fungi. 


Herxheimer reactions. exacerbation — of 


fungus infections, with “id” reactions. In 


the mouth may be seen impairment of 


taste, dryness and burning of oral muse 
sae, soreness of the lips (vesicular chei- 


litis). with soreness and inflammation of 


the gums and throat. Locally may be seen 


thrombophlebitis, arterial and venous 


necroses, local inflammation. nodules. in- 


duration, tumors, abscesses. The reactions 


listed above may be asseciated with pul 


embolism. epididymitis. 


monary 


philie myoearditis. tachveardia. electro- 


cardiographic changes, pseudocellulities. 
pseudoglycosuria, headache. hydroarthre 
ses. and hyperasthesias. Fatalities (11). 
Brown, 
(A Review of the Literature 
Ann. Allergy 6:723-746, 1948. 
Quinidine: Hy lypopy. 
weakness. 


Penicillin 


1943-1948). 


> 
Reactions to 


hen kh. 


generalized 


rexia, conjunetival 


headache, nausea vomiting, ab 


dominal — distress, pruritus, 


urticaria, angioneurotic edema. coryza. 


bronchospasm, morbilliform and = scarlati- 
extoliative dermatitis 


niform rashes. 


purpura. hemelytie ane 
mia, agranulocytosis, maculopapulo rashes. 


pigmentation, eczematoid lesions. pemphi- 
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lesions, edema, renal dysfunction 


hematuria and albuminuria, cardio 


goid 


with 


vascular collapse, encephalopathy. psy 


chological and neurological changes 


death. 
Christensen. R. et al. Quinidine Allergy 


Acta Allergol. 4:37. 1951. 

Rose. A. O. et al. Drug Fever Due to 
Quinidine, N.E.M.J. 248:96, 1953. 

Sera: (All mammalian types): In 
serum allergy: Immediate wheals, local 
flare. Arthus phenomenon, meningeal. ce 
rebral, neuritic or radicular manifesta 


tions, apnea, aboxemia, dyspnea, brome he 


spasm. cyanosis. collapse. hypotension 


glottal edema, death. 
In 


bility. temperature rise, protein shock re 


serum disease: Restlessness. irrita 


action, skin rashes. as urticaria, ervthema 


simplex. morbilliform, scarlatiniform, ery 


thema multiforme, petechias. rubellaform 


rashes. successively or recurrently: coma 


joint pains, hy poten 


glandular swellings. 
disturbed 


leuko 


renal dvsfunction. edema 


blood pieture. with leukoeytosis or 
penia, fatalities. 

Ratner, B.. Allergy Anaphylaxis and Im 
munotherapy, Williams and Wilkins, Bal 
timere., 1943 

Streptomycin (\l-o Dilydrostrepte 
Vestibular and auditory effects, 

vertige encephalopa 
shock. 


morbilliform 


mycin): 


labvrinthitis. toni 


thy. fever, urticaria and angie- 


tiniform rashes, ervthrodermia, purpurae, 


papular prurigo, dermatitis herpetiformis 
dermatitis, 


pruritus, exfoliative 


efleets, 


simple 


conjunctival renal dysfunetion 


with albuminuria and hematuria. agranu 


loevtosis, hemolytic anemia, aplastic ane 


mia. thrombocytopenic purpura. cardio 


vascular collapse, arrhythmias. gastrein 


testinal symptoms, hepatic dy-funetion 
Cohen, A. C. et al. Hypersensitivity to 
Allergy 22:63, 1951 
like 


period 


Streptomycin, J 
Sulfonamides: 


“ ith an 


Serum 


syndrome 
3-17 


urticarial 


days. with fever, morbilliform 


lesions, conjunctival injection 
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bronchospasm (rare), and leukopenia. 
Immediate and accelerated responses fol- 
low repeated courses of treatment. Cross 
reactions to amino-benzene compounds 
may occur. 

Effects frequently labelled as toxic in- 
clude: headache, dizziness, mental confu- 
sion, nausea, vomiting, chills and fever. 
skin effects, 


latiniform 


with morbilliform and sear 


rashes, urticaria, urticaria 
photogenica, petechiae, erysipeloid erup- 
tions, exfoliative dermatitis. ervthema mul- 
nodosum, fixed drug 


tiforme, erythema 


rashes, thrombopenie purpura, pemphi- 
goid lesions, maculopapular lesions, vesic- 
and eruptions, 


ular pom- 


psoriasiform 
pholy xX, Weeping dermatidites, contact der- 
matitis, and disseminated lupus erythema- 
tosus. In the blood, hyperglobulinemia. 


plasmacytosis, megakaryocytosis. granu- 
locytopenia, and acute hemolytic anemia 
(more often in Negroes). 

Neurological effects include progressive 
muscular dystrophy, peripheral neuritis. 
polyradiculoneuritis, encephalitis. convul- 
sions, loss of consciousness, psychological 
depression. In the gastrointestinal tract, 
stomatitis, swelling of the glottis. mem- 
branous inflammation of the oral pharynx. 
nose and conjunctivae. hemorrhagic colitis. 
In the lower nephron 


urinary system, 


nephrosis, hematuria, albuminuria, methe- 


moglobinuria, erystalluria. Liver effects in- 
In addi- 


tion, general toxemia is seen, with acidosis 


clude dysfunction, with jaundice. 


and cyanosis. Special emphasis should be 
given the possibility of periarteritis nodo- 
sa, arthralgias, bronchospasm, and cardio- 
vascular collapse. Fatalities. Sulfathalidine 
(1), Sulfadiazine (1). Sulfathiazole (2). 

Toxic symptoms limited to the eye in- 
clude: Edema of the lids and conjunctivae, 
scleral reactions, cells in the aqueous 
humor, iritis, cataract formation, mydria- 
sis, hemorrhagic extravasations into the 
retinae, edema of the retina, optic neuri- 
tis, reduction of the field of vision, blurred 
refraction. 


vision, transient changes in 


partial paralvsis of optic nerve. myopia. 
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Brown, E. 
Sulfonamides and Allergy. 
1:164, 1943. 

Wagener. H. 
fonamides on the Eves, 
206:261, 1943. 

Terramycin: The gastrointestinal tract 
is affected, as shown by nausea, vomiting 


\., Progress in Allergy—The 
Ann. Allergy 


P.. Toxie Effects of Sul- 
Am. J. Med. Sci. 


and flatulence, cheilosis, glossitis, taste 


disturbance, stomatitis, pharyngitis, ul- 


ceration of the throat, pyrosis, water 


brash, indigestion, epigastric burning, 


anorexia, abdominal pain, loose stools, 
diarrhea, staphylococeal dysentery. consti- 
pation, rectal irritation, perianal soreness. 
anal and perianal fissures. proctitis and 
pruritus ani. 

In the skin are seen local thromboses 
The blood 
may present dyserasias and rise in blood 


effects 


fever and chills, dizziness and drowsiness. 


and erythemata, also urticaria. 


urea nitrogen. General include 


headache, cephalalgia, conjunctival injec- 


tion, faintness, malaise, fatigue, prostra- 
tion, arthralgias, hepatic and renal dys- 
infec- 


function, and urethritis. Secondary 


tion may supervene, as moniliasis. a 
staphylococcal pneumonia or endocarditis. 
with sensitization to Aureomycin. 
Fatalities. 

King. E. O., 
on the Use of Terramyein Hydrochloride. 
J.A.M.A. 143:1, 1950. 

Kutscher, A. H. et al. Reactions Follow- 
ing the Use of Terramyvein Troches. J. All. 
23:177. 1952. 

Vaccines: Chills. 
pains, anaphylatic shock. serum sickness 


cross 


et al. Clinical Observations 


fever. aches and 


with joint pains, headache. fever. nausea 


vomiting, diarrhea, urticaria, angioneu 


rotic edema. erythema multiforme. other 
rashes, blurred vision, dyspnea. loss of 
consciousness, convulsions. increased 


bleeding time, bronchial asthma. cough. 
substernal pain, cyanosis, generalized ede- 
ma, hypotension. Fatalities (6). 

Untracht, St., et al. Allergy to Viral and 
Rickettsial Vaccines, Ann. Allergy 8:699 
1950. 
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Summary 


Since treatment depends entirely upon 
the type of drug used, its primary pur- 
pose and the type of reaction it causes, 
there is no general treatment good for 
all iypes of drug allergy. In early cases, 
resognition of the syndrome and rapid 
elimination of the drug will often be 
followed by rapid recovery. Epinephrine, 
ephedrine, antihistaminic agents, ACTH 
and cortisone, if not the cause of the 


Clini-Clipping 


reaction, all have their place in its treat. 
ment. Supportive from wet 
dressings to transfusions, used 
as necessary. In secondary infections, a 
change of antimicrobial agent may be 
sufficient. None of these, however, are 
substitutes for careful history, aware- 
ness of the allergic reactions, and cau- 
tion in the administration of new drugs. 
75 Bay State Road 


measures, 
will be 


SURGICAL INCISIONS 


spraput a 
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Diagnostic and Therapeutic 


Uses of Progesterone 


In Clinical Practice’ 


Progesterone is the most underrated of 
all the 


reasons for 


“sex hormones” clinically, and the 


this are quite obvious. In 


contradistinetion to the other gonadal 


steroids, such as the estrogens and 
androgens, the progestins manifest little, 
if any. endocrine activity alone, and re- 
quire previous estrogen “priming” before 
their influence becomes evident. Further- 
more, their physiologic action is somewhat 
confusing, being in certain respects syn- 
vergistic to, and at other times. like the 
androgens, distinctly antagonistic to the 
estrogens. Consequently, physicians have 
been reluctant to include this important 
progestational hormone, progesterone, in 
their pharmaceutical armamentarium. An 
improved understanding of its physiologic 
properties, together with certain empiric 
observations, has led to its increased 


Zondek!* 


others. We would like. therefore, to sum- 


clinical utilization — by and 
marize the latest thoughts concerning the 


clinical usefulness of progesterone, par- 
ticularly as they apply to the practice of 
gynecologic endocrinology. 

Physiology Steroids with progesta- 
tional properties have been isolated from 
the human corpus luteum, placenta and 
® Whether or not the 


normal amounts produced by the adrenal 


adrenal 


cortex are important, has yet to be estab- 


lished. Certainly, urinary sodium preg- 
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WILLIAM H. PERLOFF, M. 
DONALD FRANKEL, M.D.¢ 
GILBERT M. BAYNE, M.D.§ 


Philadelphia, Pa 


nanediol glucuronidate, a metabolic end- 
product of progesterone, cannot be isolated 
in normal males, in oophorectomized 
females, nor during the first half of the 
ovulatory menstrual cycle. It does appear 
as the corpus luteum develops in the ovary 
only to disappear several days premen- 


strually coincident with corpus luteum 


decline. Urinary pregnanediol levels are 


high during pregnancy,’ being produced 
mainly by the corpus luteum during the 
first 
placenta 


principally by the 
third 
A gradual fall occurs 2 to 3 


trimester, and 


during the second and 

trimesters.* 

weeks before parturition. 
Endometrium Although its 


widespread, the most dramatic effect of 


action sis 


progesterone is upon the estrogen-primed 


endometrium where it causes character- 
istic changes in the glands and arterioles. 
Withdrawal of this 


edema, necrosis, and desquamation, events 


substance leads to 
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which normally in the ovulatory 


cycle, Progesterone is not essential, how- 


eoceur 


ever, for either evelic or irregular bleed- 
ing. so that the history of regular men- 
necessarily infer 


strual rhythm does not 


normal ovulatory function. 


Uterine Musculature The experimental 
data are conflicting,” but it seems probable 


that progesterone reduces contractions 
and tonus of the pregnant uterus, and 
decreases the sensitivity of the uterine 


musculature to pituitrin effect. 

Breast It has been thought that estrogen 
stimulated the the ductile 
system of the breast whereas progesterone 


growth of 


developed the lobuloalveolar portion. Peri- 
odie breast biopsies, during the normal 
menstrual evele, seemed toe confirm this 
point of view. Recently, however, it has 
that 


velop the entire mammary 


been noted estrogen alone will de- 
structure of 


heifers.'” necessitating reconsideration of 
this entire problem 

Vagina Alterations in the cellular pat- 
tern of the vaginal epithelium during the 
course of the normal ovulatory eycle have 
the 


ap- 


heen recognized for some time. and 


dating of ovulation may be closely 
proximated by the examination of properly 
stained serial vaginal scrapings These 
cellular effects can be reproduced in the 
the successive admin- 


castrate female by 


istration of estrogen and progesterone. 
Metabolic Effects 


sesses other metabolic. non-genital proper- 


Progesterone pos- 


ties which resemble those of desoxyeorti- 


costerone such as sodium water 
retention, and potassium diuresis. It 
maintains life in) adrenalectomized rats 


but is not nearly so effective in this regard 
as desoxycorticosterone acetate (DCA) 
Clinical Applications lrogesterone 
is useful both diagnostically and thera 
peutically, often acting in both capacities 
at the same time as will become evident 
later. Unless otherwise specified, 50 mgm. 
of the hormone were given intramuscularly 
followed in 48 
a total of 


hours by a= similar 


100 


and 


injection, making mgm. 
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This schedule was decided upon after a 
long peried of trial and error. Smaller 


amounts and other intervals of time 


vielded similar but less consistent results; 
larger or more frequent doses offered no 
further advantage. It must be emphasized 


that clinical results will vary somewhat 


depending upon the technique of admin- 


istration. 
Many patients complained of some local 


discomfort. commencing 4 hours after the 


injection and lasting 1 te 2 days. Rarely, 


the was severe, and tender, red 


indurated areas developed. No abscesses 


pain 


were noted and no treatment excepting 


reassurance was required. The tissue re- 
action seemed to be due to the proges 
terone itself, since the incidence of pain 
was unaffected by change of the vehicle 


or physical state of the steroidal erystals, 


The data to be discussed have been 
collected from both clinic and private 
patients. Oral and buceal progesterones 


are not considered at length because study 
by us of these forms mdicated insufficient 


endocrine activity. Recent evidence may 


foree us to reconsider this position 


Amenorrhea  uter- 


ine bleeding usually begins 3 to 5 days 


after the second injection and lasts from 


this to occur, at least 3 


2 to 5 davs. For 


factors appear to be essential: 1. a normal 
uterus with patent cervical os and vaginal 
canal, 2. a healthy endometrium which is 


capable of stimulation, and 3. adequate 


amounts of circulating estrogen over a 


sufficient period of time. 


Obviously, bleeding will not oecur in 


the hysterectomized woman, in the patient 


endometrial the 


with atrophy oor in 


We 


5 subjec ts with complete cervical stenosis 


presence of cervical stenosis. treated 
after the blockage was relieved surgically 
Three patients responded to pevgesterone 
by bleeding but 2 women did not. These 
2 patients showed complete endometrial 
atrophy. No endometrial tissue could be 
and C, the 
built 


obtained at a D and endo 


metrium could not be up by large 
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doses of oral estrogen over a period of 8 


weeks. None of these women was meno- 
pausal as evidenced by lack of symptoms 
and by normal bioassays. In 2 patients the 
basal body temperature curves were of the 
ovulatory 

Estrogen-Insufficiency Almost without 


exception, the incidence of uterine bleed- 


type. 


ing following progesterone could be 


prognosticated from the urinary bioassay, 
occurring in the presence of normal estro- 
gen and gonadotrophin titers, but being 
absent with low 


estrogens, particularly 


associated with elevated gonado- 


When 


low 


when 


trophins. bleeding was noted in 


spite of estrogen levels. it could 
be shown that small amounts were being 
excreted over prolonged periods of time. 
Both pituitary and ovarian amenorrheas 
were represented in this group, but most 
subjects were in the “pre-menopausal” 
state. They were still showing few, if any, 
specific symptoms at that point, although 
many frank 
menopausal syndrome shortly thereafter. 
It is that 


patients, as well as certain others with 


of them went on into the 


interesting many of these 
dysfunctional uterine bleeding, described 


flushes 


after the first injection of progesterone. 


and headaches 12 or 72 hours 
We consider this to portend impending. 
complete, ovarian failure and to be re- 
lated to the amount of circulating estrogen. 

Case Report Patient M.P.. a 
old white female, with primary amenor- 


23-vear- 


rhea, illustrates many of these points. 
The only complaint was failure to men- 
struate. Physical examination was negative 
excepting for absence of breast develop- 
ment and an infantile uterus. The urinary 
bioassay showed no estrogens (low) and 
250 mouse units of gonadotrophins (ele- 
vated). A diagnosis of ovarian agenesis 
was made on this basis. 

Progesterone, as described. was given 
for 2 


bleeding ensued. Two 25 mgm. 


successive months, but no uterine 
pellets of 
implanted 
later the 


compressed estradiol were 


under the skin and 6 weeks 
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bioassay showed 67 mouse units of estro- 


gen and no gonadotrophins. At that time 


progesterone was administered and a 2 


day uterine flow was noted. Thereafter 


progesterone was exhibited every 4 weeks 
for 15 For 7 3-day 
bleeding episode followed the hormone, 
and the 


months. months, a 
were reported, 
bioassay 33-67 
estrogen and 0-13 mouse units of gona- 
dotrophins. The eighth month, the patient 
complained of moderate flushes when she 


no symptoms 


showed mouse units of 


was given the progesterone, but the usual 
At this time. 
units of 


nleeding episode occurred. 
contained 27 


and 27 of gonadotrophins. 


the urine mouse 
estrogen 

The following 2 months were similar to 
the last. with flushes and bleeding, and 


fall of 


gona- 


showed a 
with 


the urinary bioassays 


estrogens to 13 mouse units 
dotrophins unchanged. The next month, 
only staining was noted, and finally, no 
uterine response could be elicited. At that 
time the urinary bioassay was back to the 
pre-treatment This illus- 


1. the need for estrogen “priming”. 


levels. patient 
trates: 
2. the significance of the development of 
flushes with progesterone therapy, and. 
3. the fact that small amounts of estrogen 
will allow progesterone to act provided 
the estrogen is available for a long enough 
period of time. 

Endometrial biopsies taken the first day 
did not 


secretory 


of bleeding demonstrate any 


signficant changes, the 


mechanism of bleeding was in no way 
elucidated. Patients with atrophic endo- 
metria failed to bleed at all, and those 
with thin endometria responded poorly. 
usually only with several davs of staining. 
No flow 
within 3-4 


was observed in most patients 


weeks after a D and C nor 


2-3 weeks after a previous progesterone- 


induced bleeding episode. In many re- 
spects, the response to progesterone gives 
a more accurate picture of the status of 
the endometrium and the activity of the 
does the bioassay. 


Luteum 


than 
Persistent Corpus 


ovaries 


Uterine 
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2 of 6 


patients. The diagnosis was confirmed by 


bleeding could be elicited in only 


the sustained elevation of the basal body 


temperature, the character of the endo- 
3 instances by surgicai 


that the 


metrium, and, in 
exploration. It is considered 
failure of 4 patients to respond was due 
to an insufficient progesterone-withdrawal 
effect since 2 of them did bleed subsequent 
to the administration of larger amounts 
of hormone, 100 mgm. progesterone daily 
for 5 days. 

Psychogenic (hypothalamic) Amenor- 
rhea The failure of 7 of 13 patients in 
this category to bleed cannot be explained 
by us, particularly since 5 of the 7 were 
also refractory to larger doses of proges- 
terone and to estrogen-progesterone com- 
binations. Their bioassays were normal, 
and the primary cause for the amenorrhea 
seemed to be extra-endocrine. Excepting 
for the attack 
emotional disorder, the treatment of choice 


X-Tay 


obvious direct upon the 


in our hands has been low-dose 


irradiation to the pituitary and ovaries. 
It must be admitted that this entire matter 
is still vague and indefinite 
Pseudocyesis Ten of 14 patients with 
this syndrome bled normally after proges- 
and 8 with normal 


rhythm. We consider pseudocyesis to be 


terone, continued 


that clinical entity, simulating pregnancy, 


which consists of amenorrhea. morning 


nausea and vomiting. increase in ab- 


dominal size, not infrequently “signs of 


life” 


ciated with the pregnant state. It appears 


and other symptoms usually asso- 


to be primarily psychological in causation 
with the hormonal changes being secon- 


dary. Our endocrine studies have been 


completely inconsistent, comprising no 
one endocrine syndrome. Persistent corpus 
luteum was found in 2 patients and those 
were 2 of the 4 women who did not re- 
spond to progesterone, 

Pregnancy (ne 
pregnant women, 
failed to bleed 


instances they 


successive, 


3-100 


hundred, 
amenorrheic for 


after progesterone. 


days 
In many were treated be 
fore the rabbit pregnancy test was posi- 
tive. This would appear to be a convenient 
method for confirming the diagnosis of 


pregnancy early and at the same time 


the maintenance of 
tend to abort 


helping to insure 


gestation in women who 


shortly after conception. The menopause, 
psychogenic amenorrhea, and persistent 
corpus luteum may have to be excluded 
including a pregnancy 


by other means, 


test. 

Diagnostic Procedure The first step in 
the evaluation of amenorrhea by this tech- 
nique consists of the administration of 


two 50 mgm., intramuscular doses of 


progesterone separated by an interval of 
18 hours. If bleeding follows, it may be 
been 


with estrogen. The 2 


assumed that the endometrium has 
primed adequately 
common clinical disorders, in this group, 
follicular 


ovaries, and luteinizing hormone 


eysts of the 


are functioning 


deficiency of the pituitary gland. 


Treatment consists of 2 additional 


monthly courses of progesterone at 28 


day intervals. Regular menstrual rhythm 


may be anticipated in approximately 50° 


of patients after one 3 month trial of 
therapy and an additional 10% after a 
second course. Women with follicular 


cysts due to a thickened tunica albuginea, 


TABLE 1 


TYPE NO. 
RESULTS PTS. 
54 


Results of progesterone treatment in 112 amenorrheic women with adequate estrogen production 


THICK 94, 
TUNICA DEF. 
10 44 
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either congenital or postinflammatory, do 
not respond as well as the others (Table 
I). The diagnosis of luteinizing-hormone 
deficiency was made by exclusion in those 
patients whom the presence of a 
thickened tunica could not be established. 
In practice, the diagnosis of a thick tunica 
depended upon a history of pelvic in- 
flammatory disease together with signs of 
induration of the pelvie tissues, or the 
findings at operation. Pregnancy occurred 
in 16 patients but it must be remembered 
that many patients were unmarried or, for 
other reasons, did not desire children. 

In the event that uterine bleeding does 
the administration of 


net follow proges- 


terone alone, an estrogen-progesterone 
combination is given, ea h dose consisting 
of 2.5 mgm. of estradiol and 50 mgm. of 
cece. of 


added 


progesterone Prometron with 


$7.5 


tions are administered 48 hours apart as 


mgm. Proluten Two injee 


in the case of therapy. 
this 


estrogen deficiency, 


progesterone 


Bleeding at time strongly suggests 
due either to primary 
ovarian or pituitary gonadotrophin failure. 
It is at this stage of the investigation that 


urinary gonadotrophin titers are of value. 


high levels indicating the former. and 
low levels suggesting the latter possi- 


bility. 

Primary ovarian failure rarely responds 
to any type of therapy permanently, al- 
though an occasional patient appears to 
react’ favorably to low-dose estrogen 
therapy over a long period of time (oral 
ethinyl estradiol, 0.02 mgm. each day for 
3-12 months). Gonadotrophice inadequacy. 
on the other hand, offers a more favorable 
prognosis, often responding to a 3 months 
Should 


this regimen not succeed ino establishing 


course of progesterone therapy. 
regular menstrual rhythm, low-dose x-ray 
to the 
mended. 

If the patient fails to bleed after both 
of these diagnostic efforts, ethinyl estradiol 


pituitary and ovaries is recom 


(0.05 mgm. each day) is administered for 


followed by injections of 


6 weeks, 


600 


progesterone. Bleeding subsequent to this 
regimen indicates relative atrophy of the 
endometrium and was noted in patients 
amenorrheic 18 months or 


bleed in’ the 


who were 


longer. Failure to absence 
of pregnancy or occasionally psychogenic 
amenorrhea was invariably associated with 
complete endometrial atrophy or severe 
disease. 

In Table 2 the common conditions asse- 


ciated with amenorrhea are grouped ac- 


cording to this diagnostic plan. This 
tentative classification appears to have 


some utility although several conditions 


may be preperly placed in more than one 
group. This overlap in the classification 
fact that the clinical 


results from the 


diagnosis may encompass more than one 
Where a 


~vndrome could be included in more than 


type of endoerine dysfunction, 
one category, it was plac ed in the division 
in which it was most commonly observed. 
Dysfunctional Uterine Bleeding 
The 


patients into pubertal, childbearing. and 


tendency to divide this group of 


menopausal ages, seems arbitrary and 


confusing from an endocrine point of 
view. Anovulation and functioning follicu- 
lar eysts of the ovaries constitute by far 
the most frequent causes of this menstrual 
disorder and the mechanisms are similar 


regardless of the chronological age of 
the patient. It is true that the treatment 
and prognosis may vary since the potenti- 
ality of the evary at the menarche is cer- 
different 


pause, but the endocrine and endometrial 


tainly than it is at the meno- 


pictures are the same. 
Anovulation and Functioning Follicu- 
lar Cysts of The Ovaries Simple anovu- 


latory bleeding is often associated with 


regular menstrual rhythm. but gross is 


regularities with periods of prolonged 


amenorrhea followed by profuse bleeding 
episodes are typical of functioning follicu- 
lar cysts of the ovaries. It is not always 


easy to differentiate between these two 


conditions, however, since the clinical and 


endocrine findings are often quite similar. 
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Fortunately, the treatment is also the 


same so that both syndromes will be dis- 


cussed together. Needless lo say all 


patients should be subjected to a diag 


nostic D and C before any endocrine in 


vestigation is carried out. 


Progesterone in the doses previously 


described usually diminishes the intensity 


of flow within 12 hours, and causes com 


. plete cessation within 24 hours. Three 


to 5 davs after the second injection, a 


bleeding episode of 3-5 days occurs, dur 


ing which the endometrium is rather com- 


pletely shed, resulting in a “medical D 
and When bleeding has been un 


usually profuse or prelonged, a third of 


even a fourth dose may be given. Three 


monthly courses of 2 injections each will 


usually be sufheient. The incidence of 


permanent (12 months or more) success 


varies with the status of the ovaries, being 


almost complete in puberty (45 of 52 


patients under 20 years of age) and only 


fair in the menopause (21 of 64). This 


latter group of patients often complains 


of flushes brought on by the progesterone, 


When menopausal symptoms develop in 


younger patients who are given proges 


terone to control uterine bleeding, the 


ovarian potential is also considered to be 


poor, as was described in the discussion of 


amenorrhea, 
Menopause Progesterone is extremely 
helpful in controlling the bleeding caused 


by exogenous estrogen. The physician is 


net infrequently faced with the dilemma 


of the patient whe requires estrogen 


therapy for severe flushes, headaches, ot 


depression but who bleeds profusely on it. 


Under these curcumstances it is possible 
to treat adequately with estrogen, and 
then to give a course of progesterone 

r every +6 weeks. In this way, bleeding 


from and shedding of the endometrium 


eccurs sufheiently frequently to avoid 


severe bleeding episodes. Should the 


progesterone cause a recurrence of symp- 


toms, the estrogen-progesterone combina- 


tien may be similarly employed. This pro 
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duces controlled uterine bleeding, but 


because of its estrogen content, without 
the return of symptoms, 

Irregular Shedding We are not clear 
about the endocrine basis, if any, ot 
irregular shedding of the endometrium 
The clinical course of events resembles. 
in many respects, that of patients with 
persistent corpus luteum and women 
treated experimentally with estrogen and 
progesterone Ove long periods of time 
These observations, together with those 
showing continued pregnanediol excre 
tion during the process of shedding. 
raise the possibility. of persistent corpus 
luteum as the etiologic agent. Administra 
tion of the estrogen-progesterone com 
bination, or ethinyl estradiol 0.05 mgm 
each day for 3 months, has been followed 
by normal menstrual rhvthm in 3 of 6 
Cases, 

Habitual Abortion Colvin 
evaluated the clinical course of 1570 un 
ireated patients with threatened abortion 
and concluded that endocrine therapy is 
valueless in this condition. Seventy per- 
cent of these women continued to term, 
20°, aborted blighted ova, an additional 
misearried for other  untreatable 
causes, and in , the reason for abortion 
was undetermined. Even if the entire 4, 
were amenable to endocrine treatment, the 
figure would be too small to be of statis 
tieal significance when all the many var 
iables are considered, unless an extremely 
large number of patients was studied 

It is with some temerity, then, that we 
ipproach the discussion of this important 
problem. We have treated 72 apparently 
normal pregnant women, each of whom 
had aborted 3 or more successive times, 
with a combination of estrogen and pro 
gesterone. These patients received ne 
other therapy and there was no restric- 
tion of physical activity. The dosage sched 
ule was determined after a period of trial 
and error, first employing estrogen and/or 
progesterone alone in varying amounts 


The therapeutic regimen finally adopted 
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was 25 mgm. of Stilbesterol or 0.05 mgm. 
of ethinyl estradiol 3 times daily by mouth 
and 50 mgm. of progesterone 3 times a 
week by injection. When pregnancy pro- 
gressed uneventfully, this was continued 
until approximately 6 weeks prior to the 
time of expected labor when, at 2-weekly 
intervals, the dose of each hormone was 
reduced by one third. If staining or 
cramps occurred during the course of this 
therapy, the progesterone was increased to 
100 mgm. 3 times a week and the estrogen 
to 3 tablets 3 times a day. In the event 
that any frank bleeding was reported, the 
progesterone was increased to 100 mgm. 
a day and the estrogen to 3 tablets 3 


TABLE 2 


times a day until 3 to 4 days after the 
complete cessation of bleeding when the 
original schedule was resumed. 

Sixty-two of the 72 women delivered 
normal healthy babies, 60 at term, and 
one each at 7 and one half and 8 months. 
Ten patients miscarried at 6 to 30 weeks. 
Forty-two patients had uneventful preg- 
nancies whereas 30 women bled or stained 
for a total of 64 different episodes. The 
10 patients who did abort bled on 15 sep- 
arate occasions. Four of them had blight 
ed ova, 2 showed abnormalities of the 
placenta, and in the remaining 4, the 
cause could not be determined. 


One cannot draw serious conclusions 


Ovarian 


2. idiopathic 
b. Estrogen-producing turrors 
Pituitary 

a. Anovulation due to luteinizir 
1. obesity 

2. mild malnutrit 


hypoth 


y 


4. mild hyperthyroidisr 
5. idiopath 
Ill. Pseudocye 


Group B: Bleeding fc 
|, Ovarian 
4. postmenopausa 
b. ovarian agene r hypopla 


postinflammatory with funct 


. Pituitary 

5. severe malnutrition 

b evere hyperthyr dicen 
nyxedema 

d. Simmonds’ disease (Shee! 

e. delayed puberty 

t. idiopatt 

Vir zing syndrome: 


Pregnancy 
Il. Persistent corpus luteur 
Psyct genic amenorrhea 
IV. Uter ne factors 
a. Hypoplasia or extirpatior 
b. Extensive endometrial aisease 
c. Cervical stenosis 
V. Va fac tors 
a. imperforate hymer 
b. absence 


Classification of Amenorrhea Based upon the Progesterone Test 


Group A: Bleeding followina proaesterore alone 


bleeding wing estr Jer pr 
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trom this small number of patients but 
it is our definite impression that the in- 
vidence of abortion among our infertility 


problems and habitual aborters is consid- 


erably smaller since we have been em- 


ployving this type of medical management. 
Phere 


results between patients who received stil- 


Wus ne appreciable difference in 


besterel and these who were given ethiny! 
estradiol although the estrogenic activity 
of this dose of stilbesterol is considerably 
greater than that of the ethinyl estradiol. 

Mastodynia and Chronic Cystic 
Mastitis 


mastodynia, which probably is an 


The endocrine explanation of 
early 
manifestation of chronic cystic mastitis, 
is not at all clear. Many women complain 
and 


breast discomfort 


with the 


ot premenstrual 


swelling relieved onset of the 


menstrual flow. In some instances the pain 
hegins at the midmonth, at the time of 
ovulation, and persists for approximately 
2 weeks, 

Although the basic etiologic factors are 


net yet understood, patients appear to 


fall into 3 general types. One of these is 
the young, thin, tense woman with firm, 
shapely breasts, in whom the mammary 
containing many scat- 


tissue is doughy, 


tered, tender masses most characteristic- 
ally found in the upper outer quadrant. 
She usually ovulates, at times irregularly. 


Premenstrual urinary samples generally 
contain high levels of estrogen. Whereas 
mastodynia, we 


progesterone relieves the 


believe androgen to be the therapeutic 
agent of choice and administer 10-20 mgm. 
of methyl testosterone orally each day, or 
one half that dose of the buccal tablet, 
the 
With 


symptomatic relief, the daily dose may be 


fourteenth day of 
10 doses. 


beginning on the 


vele and continuing for 


reduced. The usual course of therapy is 


from 3 to 4 months. Satisfactory reliet 


from breast pain may be anticipated for 


at least 10 to 12 months, after which the 


therapy may have to be renewed. 


A second type of patient with mas- 


the early menopausal woman 


todynia is 
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and heavier with 


Other 


who is generally older 


pendulous breasts. premenstrual 


symptoms, such as tension, flushes, and/ot 
headaches are often associated. The 
mammary tissue is granular with many 


confluent semi-firm glandular masses, most 
marked in the upper outer quadrants and 
Pro 


aggravates the breast symptoms 


often extending into the axillae. 
pesterone 
ind has no place in the management of 
this condition. Estrogen is specifie and the 
results are often dramatic, even to the 
decrease in size or complete disappearance 
of the breast masses, (0.02-0.05 mgm, of 
ethinyl estradiol daily). 

The third type includes women, midway 
between the other two groups in age, in 
whom ovarian function appears to be com- 
pletely normal. They complain of evan- 
escent mastodynia, lasting one to 3 
months, disappearing spontaneously, only 


io reappear one or more years later. When 


the breast discomfort persists androgen 
is prescribed empirically. Hf this treat 
ment is not effective, estrogen is substi 


tuted. 

Premenstrual Tension and Head- 
ache These two afflictions might well be 
included in the discussion of mastodynia 
since the same 3 types of patients are en 
countered. We suspect that similar endo 
crine mechanisms are operative with 
differences depending upon 


like 


wise similar and the reader is referred to 


symplomatn 


end-organ responses. Treatment is 
the preceding discussion. 
Functional Dysmenorrhea \\« have 
been disappointed by oral, buceal, or in- 
jectable progesterone in the medical man- 
condition and prefer to 


igement of this 


testosterone, as dese ribed for 


When the 


when it 


employ 


mastodynia. dysmenorrhea is 


severe, or does not respond lo 


androgen, or, more particularly, when we 


are attempting to make a diagnosis of 


functional dysmenorrhea, ovulation is in 


hibited with estrogen. For this purpose 


one or two 0.05 mgm. tablets of ethinyl 


estradiol are prescribed for 21 days start 
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ing on the first day of the cycle. This 
course is repeated for 3 successive months, 
following which many patients experience 
relief from menstrual pains for varying 
periods of time.* 


* Miscellaneous Conditions—Progesterone has been 
employed experimentally in many other onditions 


ncluding carcinoma of the cervix,™ rheumatoid arth 
ritis mammary carcinor 5 17 rheumat heart 
ease,” carcinoma of the prostate,” herpes gestatic 


nis, and acne, but more data will be required be 
fore its true role in the therapy of these condition 
can be definite y established. 


Summary 


The clinical applications of proges- 
terone are discussed with particular 
reference to its use in gynecologic en- 
docrinology. It is considered to be an 
extremely valuable agent for the diag- 
nosis and treatment of amenorrhea, either 
alone or in combination with estrogen. 
It also plays an important role in the 
management of dysfunctional uterine 
bleeding. Its efficacy in the treatment of 
habitual abortion remains to be estab- 
lished but it is our impression that the 
incidence of miscarriage is reduced by 
the use of this hormone combined with 
estrogen. We do not feel that mastodynia, 
chronic cystic mastitis, premenstrual ten- 
sion and migraine, or dysmenorrhea are 
sufficiently benefited by progesterone to 
justify its use.* 


*The authors are grateful for the constructive crit 
icism of Professor Bernhard Zondek of the Rothschild 
Hadassah University Hospital, Jerusalem, Israe!, who 
reviewed tr manuscript in some detai!. 
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Advances In 


Anticoagulant 


The physiological mechanism of blood 
clotting was regarded as a relatively sim- 
ple process when it was first outlined in 
1904 by Morawitz' and Fuld and Spiro,’ 
the pioneer workers in the field. The many 
investigations which followed have added 
factors and re- 


a variety of accessory 


actions,*» * the exact roles of which are in 
many cases still in doubt. The following 
(Fig. 1.) 


mental actions involved in blood clotting 


chart® illustrates the funda- 
and the effect of anticoagulant drugs. 
(The heavy solid arrows indicate actual 
transformations. The light solid arrows 
indicate acceleration, and the broken ar- 


Factors Favoring 


rows indicate inhibition. 


Agylutination” include slowing of the 
blood stream, endothelial injury, thrombo- 
cytosis and probably certain changes in 
the composition of the plasma.) 

According to Quick,” blood clotting is 
an autocatalytic cycle in which the fol- 
lowing reactions take place: 


> throm- 


1. Platelet disintegration 


boplastinoginase (activator of thrombo- 
plastinogen ) 
2. Thromboplastinoginase -+- thrombo- 


plastinogen > thromboplastin 


3. Thromboplastin + the prothrombin 
complex (labile factor + Ca -+ prothrom- 
> thrombin 


platelets 


bin) 
4. Thrombin 
platelet disintegration 


> further 
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All factors essential for the process, i. e., 
thromboplastinoginase, throm bo plastino- 
gen, calcium, prothrombin, the “labile fac- 
tor” (factor V, ac-globulin) and fibrino- 
gen, are to be found in the blood plasma. 

The existence of substances which delay 
the clotting of the blood, either in vitro 
or in vive, has been known for a number of 
years. One of these, “Heparin”, has been 
widely studied because of its many virtues 


help the 
normal body to maintain the fluid state of 


as an anticoagulant. It may 


the blood since traces are detectible in the 
blood. 


Lean’ in 


Heparin was discovered by Me- 
1916 in Howell's 
Johns Hopkins University. 


laboratory at 
Howell's work 
during the next several years established 
its identity as a polysaccharide and out- 
lined methods for its extraction and purl- 
fication, 

Howell suggested that heparin might be 
useful in the therapy of disorders of blood 
clotting.” However, heparin was not avail- 
able for human use until 1935 and both its 
high cost and the need of intravenous ad 
that 
its wide-spread use.” 

The Simplest Method of Esti- 
mating the anticoagulant 
heparin, believed due to its action on 


time interfered with 


ministration at 


potency of 


thrombin, depends upon its effect on the 
clotting time of whole blood,'' determined 


most commonly by the three tube Lee- 
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th 


White 


time test.'* This is performed every four 


modification of Howell’s clotting 


hours at the beginning of heparinization 
but may be done at longer intervals when 
the patient’s response to therapy becomes 
evident. An adequate heparin effect is con- 
sidered to be a coagulation time of 30 to 
45 minutes as compared to a normal co- 
agulation time of nine to fifteen minutes, 
by the Lee-White method. 

Heparin concentrations producing from 
double to triple the control clotting time 
are needed for adequate protection against 
intravascular thrombosis.° 

When a single dose of heparin is in- 
jected intravenously the clotting time rises 
to a peak within ten minutes and then falls 
off rapidly. The duration of clotting time 
effect depends on the concentration of 
heparin attained in the blood.' 

Thus, large doses of heparin have pro- 
portionately much greater effects than the 
small doses. Even with large doses, how- 
ever, the drug disappears within a few 
hours.'* 


n the 


Figure |. Step 


+ 


Heparin produces no change in red 
blood cell count, sedimentation rate, total 
and differential count, blood pressure or 
temperature.'° The only real complication 
of heparin administration is hemorrhage. 
This occurs rarely because of the large 
safety margin between the therapeutic 
dose and that causing spontaneous hemor- 
It 
is ordinarily 


life. 


during heparin administration, intravenous 


rhage. is noted in about one case in 


50, mild and seldom dan- 


gerous to If bleeding does occur 
injection of protamine sulfate has been 
found to be immediately effective.’’ 

Since protamine counteracts heparin 
practically milligram for milligram,'* the 
amount administered may be regulated by 
the amount of heparin given during the 
previous four hours. 

If heparin were effective orally, it would 
the 


However. because of the need 


about ideal anti- 


he 


coagulant. 


considered just 


for frequent injections, high cost and the 
of 


heparin designed to be effective when in- 


painfulness of the repository forms 


ma? 


PLATELETS 


FACTORS FAVORING 
AGGLUTINATION 


WHITE THROMBUS 


HEPARIN 


PROTHROMBIN @———LIVER 


+ COF ACTOR¢-- THROMBOPLASTIN 


VITAMIN K 


DICUMAROL or 
CUMOPYRAN or 


Calcium 


PLASMA ANTITHROMBIN 


FIBRINOGEN 
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jected only once in 24 hours, it was 
thought desirable to develop some other 
anticoagulant—less costly and preferably 
orally effective. 

The work on hemorrhagic “spoiled sweet 
clover disease” in cattle—characterized by 
hemorrhage with symptoms of prothrom- 
bin deficiency and progressive delay in 
coagulation of the blood—-eventually led 
to the discovery of Dicumarol about 1940. 

Bishydroxcoumarin Extensive clini- 
cal investigation established the value of 
Dicumarol as the first effective oral anti- 


coagulant and also pointed up its disad- 


Figure 2, Dicumarol 


Following is a brief summary 


vantages. 
of the Dicumarol characteristics: 

1. Lengthens prothrombin time by de- 
creasing prothrombin concentration of the 
blood. 

2. Exact mode of action not known but 
is presumed to act on the liver to retard 
prothrombin production. 

3. May be used in the prophylaxis and 
treatment of intravascular clotting. 

1. Does not affect thrombi or emboli 
already present. 

5. Can be expected to retard further 
intravascular clotting and prevent propa- 
gation of the thrombus or embolus. 

6. Requires 48 to 72 hours to develop 
optimal effect. 

7. Effect persists 4 to 7 days or more 
after discontinuance of therapy. 


8. Daily prothrombin time test required 


¥. Cumulative effects noted. 
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300 to 400 mg. 
100 to 


10. Initial dose 
ll. Maintenance dose 200 mg. 
12. Cost—-low cost to patient. 

The search for a better oral anticoagu- 
lant continued in the hope of finding a 
product which would act more rapidly and 
be excreted more rapidly. A few vears ago, 
about 1948, such a product--Tromexan 
was introduced. 

Ethyl! Biscoumacetate [romexan is 
a coumarin derivative, superior to Dicu- 
marol in some respects but still manifest- 
ing some of its disadvantages. This is evi- 
dent from the following brief summary of 
its characteristics, compared point for 
pot with those listed for Dicumarol:; 

1. Lengthens prothrombin time by de 
creasing prothrombin concentration of the 
blood. 
2. Exact mode of action not known but 
is presumed to act on the liver to retard 
prothrombin production. 

3. May be used in the prophylaxis and 
treatment of intravascular clotting. 

t. Does not affect thrombi or emboli 
already present. 

5. Can be expected to retard further 
intravascular clotting and prevent propaga- 


tion of the thrombus or embolus. 


Figure 3. Tromexan 


6. Requires 18 to 24 hours to develop 
optimal effect. 
7. Effect 


discontinuance of therapy. 


persists 24 to 486 hours after 


8. Daily prothrombin time test required 
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until maintenance dose is established; 
thereafter on alternate days or once or 
twice weekly. 

9. Reduced cumulative effects noted. 

10. Initial dose—1500 to 1800 mg. 

1]. Maintenance dose—-600 to 900 mg. 

12. Cost—about 10 times that of Dicu- 
marol. 

Compared with Dicumarol, Tromexan 
has the advantages of more rapid absorp- 
tion, action and excretion as well as 
shorter action and reduced cumulative ef- 
fect, characteristics which mean greater 
safety. Reduced cumulative effect, how- 
ever, does not indicate complete freedom 
from the danger of cumulative action in- 
herent in the use of this type of anti- 
coagulant, 

Studying the use of Tromexan in the 
treatment of coronary thrombosis, Tulloch 
and Gilchrist!’ found that individual re- 
quirements vary considerably and the re- 
sponse to the drug may fluctuate through 
a wide range from day to day in the same 
patient, so that regulation of dosage may 
present difficulties. Generally, it was con- 
cluded that Tromexan is a safer drug than 
Dicumarol. These findings were observed 
by many other investigators. 

However, it was apparent that the need 
for a better anticoagulant was still present. 
Another product, Cumopyran, was de- 
veloped in 1949. 

Cyclocumarol Cumopyran is also a 
ocumarin derivative. Examination of its 
characteristics listed below, compared 


point for point with those described for 
Dicumarol, shows that while it acts more 


rapidly than Dicumarol, the action is more 
prolonged and the disadvantages are still 
present. 

1. Lengthens prothrombin time by de- 
creasing prothrombin concentration of the 
blood. 

2. Exact mode of action not known but 
is presumed to act on the liver to retard 
prothrombin production. 

3. May be used in the prophylaxis and 
treatment of intravascular clotting. 


608 


4. Does not affect thrombi or emboli al- 
ready present. 

5. Can be expected to retard further 
intravascular clotting and prevent propa- 
gation of the thrombus or embolus. 

6. Requires 24-36 hours to develop op- 
timal effect. 


Figure 4. Cumopyran 


CH, OCH, 


3, dihydro 
pyranc coumear n. 


7. Effect persists 7 to 10 days or longer 
after therapy is discontinued. 

8. Daily prothrombin times test re- 
quired. 

9. Cumulative effects noted. 

10. Initial dose—200 to 300 mg. 

11. Maintenance dose—100 to 200 mg. 

12. Cost—slightly higher than Dicuma- 
rol, 

Cumopyran is 2 to 3 times as potent as 
Dicumarol and its onset of effect is some- 
times more rapid and often somewhat more 
prolonged. Studies do not substantiate 
claim that it is less toxic to small blood 
vessels and capillaries than other anti- 
coagulants or that its use minimizes fre- 
quent variations in prothrombin level 
which may occur with shorter acting anti- 
coagulants. 

Reporting on Dicumarol, Tromexan and 
Cumopyran, Barker, Hanson and Mann?° 
state: 
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a. All three products induce hypopro- 
thrombinemia which is of variable degree 
in different patients. 

b. For each drug, one-stage determina- 
tions of prothrombin time are necessary as 
a guide to the amount and frequency of 
dose in each individual patient. 

c. Tromexan acts more rapidly and its 
effect disappears more rapidly when the 
drug is discontinued. 

d. These potential advantages are off- 
set to some degree by greater difficulty in 
maintaining the prothrombin time within 
therapeutic range, particularly during the 
first 2 weeks of therapy because of a 
tendency to greater fluctuations in the 
hypoprothrombinemia from day to day. 
somewhat 


e. Cumopyran produces a 


more consistent hypoprothrombinemia 
with less tendency to fluctuations from day 
to day, but the hypoprothrombinemia 
tends to persist for a longer time after 
the drug is discontinued. 

f. It is probable that 


of hypoprothrombinemia are 


if comparable 
degrees 
established and maintained, all three drugs 
will be equally effective in preventing 
thrombosis and their use will be attended 
by the same risk of bleeding. 

That neither heparin nor the coumarin 
derivatives are considered satisfactory is 
clear from Wright's statement?’ in 1951: 
“Our first heparin and 
Dicumarol, were far from completely satis- 
factory but with their use, it was possible 
to demonstrate the importance of this great 
Now we are seek- 


anticoagulants, 


advance in our therapy. 
ing better anticoagulants and some promis- 
ing ones are appearing.” He states fur- 
ther than Tromexan represents, at least in 
some ways, an improvement but “is prob- 
ably not the ultimate anticoagulant” and 
calls attention to the fact that Phenylind- 
andione is also being tested. 

As a matter of fact, a year earlier, the 
of Phenylindandione had al- 
beth experi- 


superiority 


been established by 


ready 
mental and clinical research, particularly 
that of Blaustein.?®: 


His findings, also 
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reported by him at the National Research 
Council Conference on Coagulation (Novy. 
1950) 
Preston, O'Connor, Thompson and Chris- 


have recently been confirmed by 


tensen,** and by O'Connor, Thompson and 
Baker®® 
in acute myocardial infarction. 

It was Kabat, Stohlman and Smith** 
who, in 1944, first called attention to the 
anticoagulant action of a number of in- 


in a study of the use of the drug 


dandione derivatives when given orally to 
animals. However, it remained for a group 
of French investigators, Meunier, Mentzer 
and Molho®’ in 1947, to show that Phe- 
nylindandione was the most active of the 
indandione derivatives. 

The new generic name for this derivative 
was changed to Phenindione by the Coun- 
cil on Pharmacy and Chemistry of the A. 


M. A. 


Figure 5. Hedulin*® 


Phenindione This drug—not a cou- 
marin derivative closer to the 
“ultimate anticoagulant” referred to by 
Wright.*' 


to the investigators who have used it most, 


comes 
This anticoagulant according 


is: 
a. More rapidly effective than Dicumarol 
b. More rapidly excreted than Dicu- 
marel 
c. Free from cumulative effects, there- 


fore 
* Hedu tered 


’ 
ratorie Mount Vernon, N. 
A epte 4 Phen ndione 


| 
< > 
2-Phenyl-1, 3-indandione 
of Walker Lab 
Y.) is A. ML A 
609 


d. Safer 

e. Uniform in action 

f. Easier to manage 

g. Relatively little toxic 

That 
evident from the work of a number of in- 


Hedulin is substantially safe is 


vestigators. It appears to be excreted by 
the kidneys. That it begins to act promptly 
is clear from the fact that within 6 hours 
of the 


colored? 


initial dose, the urine is orange 


This is the color of phenindione 
in alkaline solution. 


There was no indication of any inter- 


ference with liver function. The sedimen- 
tation rate was not altered. There was no 


interference with urinary output and no 


blood ervstal deposits were seen mn the 
urine.?° 

The drug exerted no harmful effect on 
the red cell. white cell on platelet count, 
There was no change in the haematocrit 
value and differential white cell count. No 


pathological lesions ascribable to the drug 


histologically in heart, 


No complic a- 


were observed 


lungs, liver or intestine.** 
tions of any kind were noted.” 

In experiments with rabbits.” the lethal 
dose was well over 600 mg/kilo, a high 
margin of safety, when it is considered that 
in man the initial dose is only from 3 to 
t mg/kilo 


averages about | mg/kilo. 


while the maintenance dose 


from 


It was also shown"! that recovery 
the effects of phenindione was so rapid 
that 


phenindione 


failure to ingest a single dose of 
even after a prolonged daily 
dosage--was reflected in a change in the 
prothrombin time. This is another indica 
tion of the safety of the drug. 

Vitamin K 


an emergency, has a definite antagonistic 


intravenously, if needed in 


effect on the prothrombin-reducing action 


of phenindione.* This is an added 
safety factor. 

A Clinical Study of Blood Levels 
of Hedulin following oral and parenteral 
administration is now in progress. Results 
are not yet available. 


Our work with phenindione in general 
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and Hedulin in particular has led to the 
following observations: 

Initial Dosage two hundred to three 
hundred mgms. of Hedulin are 
initially, We that in- 


dividuals weighing one hundred and fifts 


given 
roughly gauged 
pounds or less are given 200 mgms. and 
those weighing over one hundred and fifty 
This 


in two divided doses of 


pounds receive the 300 mgm. dose. 
should he 
100-150 mgms, each, morning and evening 

Frequency of Administration the 
maintenance dose must be gauged by the 


piven 


prothrombin time, performed daily for at 
least the first four days of therapy. Once 
the maintenance dose is established less 
determina- 
to 14 
days, depending on individual patient re- 


The 


four 


frequent prothrombin time 


tions are necessarv—onlvy once in 7 


sponse, average daily maintenance 


dose in hundred treated cases was 


65 mgm/day. The individual maintenance 


dose has varied from 25 mgm/day to 100 


mgm/day. Two patients operated on for 


intestinal obstruction, who were in a state 
of inanition at the time, and two patients 


in chronie cardiac failure with cardiac 


cirrhosis were the four cases which re 


quired 25 mgm/day. 


Initially we noted 
daily fluctuations in the prothrombin levels 
but after the suggestion of Wright that we 
split the daily dosage in two, it can be seen 
(Figure 6) that the 
fluctuations are minimal. 


Speed of Action and Recovery 


in most cases the desirable prothrombin 


daily prothrombin 


level was usually reached in from 18 to 24 
hours. Out of four hundred cases, fifteen 
never reached the degree ot hypoprothrom- 
binemia desired regardless of the use of 
large doses. These are regarded as re- 
sistant cases to which we shall refer later. 
The prothrombin time usually returned 
to normal within 24 te 48 hours. indicat- 
ing rapid excretion of the drug. 
Individual Reactions Jacques’ in 
his experimental work noted hemorrhage 
in two dogs that had been given doses of 
than would be 


phenindione far greater 
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given to humans. Soulier and Guegen 
noted renal damage in the form of hema- 


blood 


presumably due to deposition of the phen- 


casts and crystal formation 


turia, 
indione in the tubules. However, the doses 
he used were far bevond the clinical re 
quirements. 


We did daily 


cases and 


urinalysis of our earliet 


series of found no urinary 


changes. In four hundred treated cases 
we had two that showed hematuria. One 


of these had one urine sample in which 
blood was found. The second was that of 
a fourteen-yvear-old girl treated for chroni 
thrombophlebitis of unknown etiology. She 
well and responded 


At this time, she 


tolerated the drug 


clinically for ten days. 
was discharged and sent home on a main- 
tenance dose of phenindione. 

later she had hema- 


Forty-eight hours 


turia, passed large clots of blood, and 


palpation of the kidneys revealed large 
bilateral Masses which were believed to be 


perirenal hematomata. The prothrombin 


Figure 6 


time was 28 seconds with a control of 16 


seconds, and the belief that the amount of 
bleeding was far out of proportion to the 
hypoprothrombinemia led the author to re- 
quest a complete G-U workup. 

Kight later 


vealed a sUSpPICcious Mass im the upper pole 


davs pyelography re 
of the left kidney and it was decided to do 
an exploratory laparotomy. At the opera- 
tion bilateral polyevstic kidney disease was 
Many of the loculated 
spaces were filled with blood. 
Resistance to Treatment \ pili 
nomenon recognized early with Dicumarol 


noted. 


was that of resistance of some patients 


to the drug. This phenomenon we have 
also observed with phenindione. The re- 


sistant cases we have noticed fall into two 


types: initial resistance when an adequate 


hypoprothrombinemia is never obtained, 


resistance where the patient 


and delaved 


may respond very well to the drug and 


then suddenly the prothrombin time re 


increasing 


normal despite the 


turns to 


Left. 


Phenindione treated 


Contec 


Prothrombin time (seconds 


Prothrombin time (seconds 
3 

\ 
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,ere ve 
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doses of the drug. 

We wondered whether the resistance was 
specifically to phenindione or to oral anti- 
coagulants in general. Eight of these cases 
were given Dicumarol, Tromexan, and 
Cumopyran respectively. Our observations 
indicate that it is not a specific resistance 
but a general resistance to prothrom- 
bopenic drugs. 

Recently, we observed a case of resist- 
the patient treated for 


thrombophlebitis was given 600 mgms. 


ance to Dicumarol 


over a three day period and the prothrom- 
bin time never was prolonged beyond 19 
seconds with a 15 second control. This 
patient was then placed on phenindione 
300 mgms. initially, followed by 200 mgms. 
the next day, and 100 mgms. on the third 
day. The drug was ineffective in altering 
the prothrombin level. 

Antagonistic Effect of Vitamin K 
Bjerkelund®® in his excellent study of 

unequivocally 
soluble) 


phenindione demonstrated 
that Vitamin K 
venously was efficacious as an antagonist 


(water intra- 
to phenindione. 

The author used Vitamin K on one pa- 
tient in whom the prothrombin time rose 
to 80 seconds on a single 200 mgm. dose of 
phenindione. As seen in Figure 7, the 
prothrombin time quickly returned to nor- 
mal. I have since used Vitamin K, emul- 
sion and found it to be effective in 4 hours 


in bringing the prothrombin level back to 


normal limits. 

We have been limited in opportunity to 
study the antagonistic action of Vitamin 
K, K, oxide, or K, emulsion because in 
four hundred cases we have had only three 
cases of bleeding—two of a minor nature 
and the one case of polycystic kidney 


disease with hematuria in which there was * 


only a moderate prolongation of the pro- 
thrombin time. 

Following then, are the salient charac- 
teristics of Hedulin, compared point for 
point with those listed for Dicumarol, Tro- 
mexan and Cumopyran: 

1. Lengthens prothrombin time by de- 
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creasing prothrombin concentration of the 
blood. 

2. Exact mode of action not known but 
is presumed to act on the liver to retard 
prothrombin production. 

3. May be used in the prophylaxis and 
treatment of intravascular clotting. 

4. Does not affect thrombi or emboli 
already present 

5. Can be expected to retard further 
intravascular clotting and prevent propoga- 
tion of the thrombus or embolus. 

6. Requires 18 to 24 hours to develop 
optimal effect. 

7. Effect persists 24 to 48 hours after 
therapy is discontinued. 

8. Daily prothrombin time test required 
for only 3 days after initial dose. There- 
after, need be done only once in 7 to 14 
days. 

9. Cumulative effects have not been ob- 
served. 

10. Initial dose—200 to 300 mg. 

11. Maintenance dose—50 to 100 mg. 

12. Cost 

Compared with Dicumarol and Cumopy- 


about same as Dicumarol. 


ran, Hedulin has the advantages of more 
rapid absorption, action and excretion, 
smaller dosage and no cumulation. Com- 
pared with Tromexan, Hedulin has the 
added advantages of much smaller dosage 
and much lower cost to the patient, be- 
sides the important advantages of no 
cumulation, making for greater safety, uni- 
formity of action and ease of management. 

From the foregoing it is easy to under- 
stand why many investigators who have 
used regard it as the anti- 


McCabe** 


cently so stated and pointed out. besides, 


the drug 
coagulant of choice. has re- 
that several patients who were on Tro- 
mexan developed abdominal cramps and 
nausea which disappeared and did not 
return when phenindione was substituted. 


Conclusion 


Interest in this new oral anticoagulant 
has been intensified because of reports 
that the use of other oral anticoagulants 
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plications and some deaths.” © 


Contrasted with the foregoing, there 
are no reports of serious hemorrhage or 
death with Hedulin (Phenindione). True, 
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Television For Medical Programs 


Plans for an 
medical television which will eventually 


expanded program of 
bring live telecasts of postgraduate clin- 
ical and surgical instruction over closed 
circuits to the homes of doctors were dis- 
closed recently. 

Tests of the new type medical program 
are expected to be held this fall, G. 
Frederick Roll, of Smith. Kline & French 
Laboratories said. 

Roll, who directs SKF’s television ac- 
told television and 


a group of 


tivities, 
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has resulted in serious hemorrhagic com- 
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the drug has not yet been used as ex- 
tensively as the coumarin derivatives but 
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safety factor which will greatly minimize 
hazards in its use. 
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NUTRITION 


DIETMASTER 


The matter of dieting is so important 
that the outcome of many conditions is de 
pendent on it, 

Not infrequently, as in obesity, diabetes. 
cholecystitis, hypertension, nephritis, myo- 
carditis. gastric ulcer ete. it is necessary 
that dieting be continued not just for 
weeks or months, but in some cases for 
years. Prolonged dieting with strict ad- 
herence under these circumstances is 
frequently dificult. Violations are common 
even with the most strong willed patient, 
oftentimes seriously affecting the condi- 
tion, 

Most People Desire Daily Menus 
so that their choice of the day's meals is 
all arranged for them. This usually works 
well for a while, especially for short peri- 
ods. However, in prolonged dieting there 
comes the monotony of the sameness of 
meals, Monday's meals on Monday, Tues- 
day’s meals on Tuesday, ete. Either all of 
the family must have the same food, or the 
patient's meals must be specially prepared 
for him, In eating out, it is more difficult. 
The items on the particular day's diet may 
not be available on the restaurant menu. 
A seven or fourteen day diet, with but 
seven or fourteen daily menus, eventually 
leads to indiscretions in eating and dis- 
turbed therapy. 

To overcome this, the DIETMASTER was 


devised. With this device by a series of 
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WILLIAM L. GOULD, M.D. 
Albany, N.Y 


variations in combinations, the seven day 
diet results in 342 daily menu combina- 
tions. Similarly the fourteen day diet re- 
sults in 2744 daily menu combinations. 
and the twenty-eight day diet results in the 
almost unbelievable choice of 21.952 daily 
diet combinations. The choice thus instead 
of being so confined seems almost limit- 
less. The individual may better choose the 
food he or she desires and more of that 
which the other members of the familys 
are eating, or what the restaurant may be 
serving for that particular’day. The prob- 
lem of preparing meals is greatly simpli- 
fied. The monotony in choice is consider- 
ably reduced. Most important of all, the 
patient may be aided in adhering to his o1 
her diet for longer or shorter periods, as 
necessary. Even prognosis of many con- 
ditions may be favorably rather than un- 
favorably affected. 

The Principle of the viermasrer is 
rather simple. This diet book is small 
(244" x 4"). fits the smallest purse or 
pocket and therefore may be ever-ready 
and ever-handy. Each page of daily menus 
is sectioned into three parts, so that all 
the breakfasts are in the upper third, the 
lunches (or suppers) in the middle third 
and the dinners in the lower third. Thus 
instead of turning pages of the book, one 
turns sections of it to the breakfast o: 


luncheon or dinner groups. In this fash- 
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ion, the meals of choice may more readily 
be found on any day. Mondav’s breakfast 
be had with Wednesday's luncheon 


combination 


may 
and Saturday's dinner; any 
desired in the group is permitted. 
The particular diets in the pieETMASTER 
contain the following: 
7 Days of 1000 Calories—the “A” Diets. 
7 Days of 1200 Calories—-the “B” Diets. 
14 Days of Low Fat, Low Carbohydrate 


(less than 15°% of each)—-the “C” 
Diets. 
This latter diet has heretofore been 


described.'* 

In contradistinction to the quantitative 
A and B Diets, C Diet is qualitative, per- 
mitting unlimited quantities of the listed 
foods. Switching back and forth from one 
group to another greatly multiplies the 
choice and also facilitates the dieting. For 


number ot weeks o 


example, after a 
months of the 1000 Calorie diet. it may be 


Clini-Clipping 


desirable to prescribe the 1200 Calorie 
cliet. the diet. or Vier Versa 
Although this particular DIETMASTER 


has been specifically prepared for obesity, 
others are now being processed for those 
relating to other conditions as diabetes, 
gastric ulcer, cardiac conditions, hyper- 


tension, pregnancy, cholecystitis, ete. 


Summary 

A new diet aid is afforded with the 
mieiMaster. By sectioning and grouping 
the meals themselves, rather than the 
entire daily menus, the choice of food 
is greatly increased. This is done by a 
system of variations in combir s. The 
prognosis of numerous conditions de- 


pendent so much on dieting, may thus be 
favorably affected. 
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INDUSTRIAL MEDICINE 


Relation of The Physician 
In Industry To Those 


In Private Practice 


As I gave thought to how I might ap- 
proach the question of the relation of the 
physician in industry to those in private 
practice, several questions occurred to me. 
The first of these was this: “Why is such 
a discussion necessary?” The answer kept 
recurring as one word—misunderstanding. 
And then the other questions: “What is 
this misunderstanding? Why does it exist? 
How can I best explain and describe it? 
What can be done about it? 

This morning, kind 
invitation, | stand before you faced with 


because of your 
these questions and I shall try to give you 
frank, honest and reasonable answers to 
them. I expect to be candid. I know that 
I am among friends for we are all phy- 
sicians dedicated to the care of our fellow 
men. I feel completely at home for | am 
a native born Virginian, a graduate of this 
great Commonwealth's elementary schools, 
one of her Colleges and her University. 
As Medical Director for The Chesapeake 
and Potomac Telephone Companies my 
responsibilities extend to over 9,000 of 
our employees in the Virginia Company 
scattered through the entire State. These 
people are your friends and neighbors 
We have a joint in- 
joint 


and your patients. 
terest in their welfare. 
medical responsibilities for them, but our 


We have 


fields of endeavor are well defined. Co- 
operation between us in our activities can 


R. LOMAX WELLS, M.D., F.A.C.P.* 
Washington, D. C. 


and will result in improved health of your 
patients, our employees. 

I have indicated to you that I feel such 
a discussion as this to be necessary be- 
cause of misunderstanding — misunder- 
standing on your part, perhaps, as to the 
industrial 


limitations, 


real nature of medicine, its 


self-contained its objectives, 
its ideals, and its part in the local scheme 
of things medical. And, misunderstanding 
on the part of industrial physicians, per- 
haps, as to what are your problems in 
treating your patients, maintaining con- 
fidential relationships while trying to be 
fair and square with the employer who 
pays your patient’s salary and his sickness 
benefits. You are busy men. I know your 
problems of private practice—I lived them 
for 15 years before industrial medicine 
challenged me to a full-time status. The 
past 8 years have taught me many of the 
problems of the industrial physician. Your 
problems and mine are not incompatible. 
They can be resolved. They involve one 
the care of the indi- 


primary problem 


vidual. Of necessity, private practice is 
primarily diagnostic and therapeutic. In- 
dustrial medicine is primarily diagnostic 
and preventive. It seems to me that our 
interests blend like the colors of a sunset, 


Director. The Chesapeake and Potome 
mpanie ecently pre 


my of General Pract 


ented the Vir 
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they are not separate and distinct, they do 
not or should not clash. Being human, we 
may have honest differences of opinion but 
in this there is nothing unsurmountable. 
Why this 


which | speak? In my judgment, it goes 


then, misunderstanding of 
back to an old concept of industrial medi- 
cine, to the early days of railroading when 
the country was being crossed by railroads 
and went through unsettled or sparsely 
settled areas where medical care was not 
available. The railroads, in need of medi- 
cal care for their construction crews, had 
to employ doctors on a contract basis 

doctors who lived and travelled with the 
crews. These were hardy men, undoubted- 
ly, but history casts doubts in places on 
the motives that led some of these early 


physicians into this field of work. And 
so, industrial physicians for a long time 
were looked upon in many quarters as 


men of dubious character, their profes- 
sional status and ability were questioned. 
As contract medical practice further de- 
veloped into other industries, notably min- 
practitioners continued to 


ing, private 


wonder about the ethics and motives of 


some of these men. However. a relatively 
small group of pioneers in the field—men 
of honesty, integrity, and vision, men of 
tried professional qualifications who had 
the confidence of their brother physicians 
carried on in the belief that the health of 
the worker could be improved and that 
there was a place for the physician in 
industry. The development of local and 
state societies dedicated to the study of 
the problems of the worker's health and 
environment, the formation of societies of 
Railroad Surgeons, the founding of the 
Medical and the 
American Medical Council 
on Industrial Health, the Committees of 


Industrial Association 


Association's 


the State Societies on Industrial Medicine 
or Occupational Health all give evidence 
of the widespread interest in and the need 
for the continuing development of this 
field of medicine. An increasing number 
under- 


schools are offering 


of medical 
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graduate and graduate courses in occu- 
pational health. Dentists, nurses and in- 
dustrial hygienists in increasing numbers 
have become integral segments of the in- 
dustrial health team. 

The Council on Industrial Health 
of The American Medical Associ- 
ation has outlined the scope, objectives 
and methods to be employed in industrial 
health programs.' These are (1) Medical 
and surgical care to accomplish prompt 
restoration to health and earning capacity 
following industrial accident or disease. 
(2) injury in 
industry by the establishment of proper 
(3) 
Education of employees about healthful 


Prevention of disease or 


control over industrial environment. 
living, both in and out of the industrial 
environment, As Cruickshank® has pointed 
“The approach to adult health prob- 
the (1) 


diagnosis of actual and incipient disease 


out 
lems lies in direction of early 
or defect followed by suitable advice; (2! 
health education directed to the develop- 
(3) 
(4) 


vision of emergency treatment facilities; 


ment of good health habits; super- 


vision of conditions of work: pro- 
(5) rehabilitation.” 

With this concept of the approach to 
adult health mind what 


specific procedures can and do Industrial 


maintenance in 


Medical Departments utilize in reaching 
these specific goals? 

Pre-Placement Examinations 
These were the original natural outgrowth 
of compensation legislation and sickness 
benefit plans and were designed as pre- 
employment protection against excessive 
sickness and accident costs. Today they 
are a means of providing this same pro- 
tection, but are utilized as the basis for 
proper job placement and as the base line 
for future health supervision. These ex- 
aminations are not undertaken to keep 


people from getting jobs, but to place 


them in proper job assignments where 
they can work safely and well without 
hazard to themselves and others. Obvi- 


ously, a small percentage cannot be con- 
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sidered for employment because of their 


phivsic al condition. However. where one 


industry cannot employ certain handi- 


capped people, another industry can, be- 
the kind of 


one-legged man with or 


cause of jobs available. A 


without suitable 


prosthetic replacement obviously cannot 
climb ladders and poles, but he ean work 
at a desk or on a hand assembly line. It 
is to the best interest of the applicant 
that he not be placed in a job assignment 
producing abnormal stresses and strains 
on abnormal or previously injured parts. 
The applicant with certain congenital low 
back skeletal defects should not be as- 
signed to heavy lifting. The well-controlled 
diabetic is employable, the uncontrolled 
diabetic is not. Perfect 20/20 far vision 


with inadequate and uncorrected near 


vision does not qualify an applicant for 
a job requiring constant good near vision. 
to climb a two 


It is unsafe for a man 


foot tower if he has poor or 


hundred 


inadequate depth perception, but there 


are other ground level jobs he can do 
with Obesity 
5° 4” girl of 18 years, weighing 175 pounds 
is a poor risk for future good health. Once 


she is placed on the payroll her incentive 


safety. is a challenge —the 


to reduce diminishes and the hazards of 
continued or increasing obesity are ever 
examinations 


worker today is generally cognizant of the 


present. Pre-placement 


should be complete and thorough. 


value to him as well as to his employer 
of such examinations. The pre-placement 
examination often provides the means of 


detection of disease. Those people 


early 
with uncorrectible defects or defects cor- 
rectible before or during early employ- 
ment are referred to their personal phy- 
sician or dentist for advice and treatment. 
Many of 


medical counsel because of the asympto- 
the defect 


these would not have sought 


matic nature of disclosed on 


the pre-placement examination, 


Periodic Occupational Examina- 
tions Hazardous jobs do exist in many 


industries. Periodic examination of the 
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employee assigned to such jobs is vital 


and necessary to protect him from these 
hazards and to assure his safety and that 
of his fellow workers. To provide for 
such examination is, in my judgment, the 
responsibility of management. It is a 
challenge to good management and one 
that has been accepted in most quarters. 
The industrial physician armed with de- 
tailed and fundamental knowledge of the 
various jobs within his own plants and the 
hazards thereof is peculiarly and particu- 
larly well equipped to do these examina- 
tions. It would be unreasonable to expect 
every private practitioner in a community 
to know the details of each job in each 


fumes, the 


industry and the hazards involved. 


effects of toxic 
hazards of the newer chemical compounds 


gases and 
and the plastics, the problems that beset 
the worker aloft and below ground. the 


problems of industrial dust as well as 
those of heat and cold, noise and lighting 
can be, and often are, complex. These 
specific and special types of health haz- 
ards are specialized ones. The industrial 
physician must face them day by day. 
You, too. should be alert to the possible 
such hazards 


existence of the changes 


may be producing among your patients. 


Voluntary Periodic Health Ex- 
aminations In the absence of some com- 
pelling complaint, the average man ot 
woman infrequently seeks out his personal 
physician reutinely and at stated intervals 
for a periodic health appraisal. For one 


reason or another the American public 


has not fully accepted this positive ap- 


proach to preventive medicine as applied 


to the individual and for which he must 
pay himself, even though the cost be mod- 
erate and reasonable. Industry has a 
tremendous dollar and cent investment in 
the people it has hired and trained to do 
specific jobs. This training is a constant, 
day-by-day pregram within the plant. By 
the time an employee reaches the higher 
Vice-Presi- 


levels of management, at the 


dent level for example, it has been esti- 


MEDICAL TIMES 


bad 
re 
. 
¥ 
a 


mated that this ihvestment in an individual 
has reached as much as $250,000! Com- 
pulsery periodic examinations are viewed 
with suspicion by some employees as an 
instrument of higher management to “weed 
out the weak.” and some employees are 
inclined to regard it as something that 
might block their progress in the business 
their jobs. Aec- 
to such ex- 


or cause them to lose 


cordingly, they may submit 
amination but will not divulge important 
and pertinent facts in their medical his- 
The whole study then loses its top 


On the other hand, where oppor- 


tory. 
value. 
exists on a 


tunity for such examination 


voluntary basis and where the results of 
the study are made available only to the 
employee and or to his personal physician 
at his request, the confidential aspect of 
the program has appeal. The early detec- 
tion of progressive diseases and correctible 
defects with referral to the private prac- 
titioner is preventive health of a positive 
kind and cannot help but prove effective 
program of adult health 


in the over-all 


maintenance. 

Working Conditions 
management seeks the counsel and advice 
of its fields. 


That this is good business can be seen in 


Intelligent 


medical advisors in) many 
the accomplishments in the field of indus- 
trial hygiene, sanitation and the constant 
progress in studying and eliminating oc- 
cupational hazards. better 
ing of the need for good human relations 


understand- 


is being noted in many areas and con- 
tinuing thought is being given to the ques- 
tions of job satisfaction, job security. and 
the inter-personal relations of the super 
visor and those whom he supervises. The 
relative impacts of on-the-job as well as 
off-the-job 


continuing challenges to management and 


\ healthy. happy. 


emotional trauma cons'i_ute 


its medical advisors. 
satisfied working force gives unquestioned 
strength to the backbone of our industrial 
American way of life. 

The 


opportunities 


economy and our 
Health Education 


finds 


industrial 
physician abundant 
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through group lectures, pamphlets, post- 
ers, health articles in Company magazines. 
and individual contact and counselling to 
teach good health. On an individual basis 
this can best be done through individual 
health the 
findings of an examination as the starting 
point and background for such a program. 


Treatment |: is in this area where 
misunderstandings between the industrial 


instruction using pertinent 


physician and the private practitioner are 
apt to occur if individual responsibilities 
are not clearly delineated. As long as in- 
dustry limits the scope of its treatment to 
the care of those accidentally injured on 
the job, the of occupational 
diseases, and the emergency care of non- 
occupational disease occurring on the job 
there should be no problems between us 
Let me assure you that the 


treatment 


in this field. 
of the 
many instances to receive continuing medi- 


pressure individual employee in 


illness is 


cal care for non-occupational 
great and the management of the business 
and its Medical Departments are criticized 


feel 


the 


for not treating these conditions. 


strongly that we should not exceed 


boundaries which | have just outlined. 


Restorative Care |i -cems obvious 
to me that the rehabilitation of a sick or 


injured employee is the joint responsi- 
bility of many people— you and I share 
in that responsibility. Failure on your 
part to recognize the hazards of certain 


jobs might lead vou te return vour patient 
On the other hand. 


to his job tows 
failure te recognize the existence of and 


the value of on-the-job rehabilitation. in 


leads to too long an 


well 
the employee and the emplover, 

By now | hope | have provided you with 
broad which 
indus’ rs 
load 


housewile to 


instances 
that 


many 


absence one may be costly to 


a preture of the base on 


must operate. 


medicine within 


Your 
from the 
the clerk in a 
clerk in a large office, from the janitor to 
the worker the 


may well extend 


daily patient 


retary, from 


the file 


Le se 
grocery store to 
the president, from 
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tobacco factory to the farm hand, from 
the plumber to the electrician, from the 
busy young executive to the retired pen- 
sioner. Many are their problems. Surely, 
well trained, alert men of 
medicine within industry can and should 
be your consultants where on-the-job con- 
ditions are thought to influence the health 


intelligent, 


and safety of your patients. The indus- 
trial physician welcomes your questions, 
seeks your guidance and help, and wants 
your cooperation. We are all trained in 
the same fundamental basic sciences and 
clinical subjects, and by maintaining indi- 
vidual physician-patient relationships we 
travel parallel paths each laid out in the 
interest of the patient. 

Many times in our history, we Ameri- 
cans have found ourselves at the cross- 
roads. In peace and in war we have met 
the challenges of decision with faith and 
Our way of life has changed. 
advance and 


courage. 
The 
mechanization has altered our daily lives 
in many ways, ways familiar to each of 


impact of scientific 


us. Our hardy forefathers facing the West 
in a covered wagon had their problems of 


survival —those of disease and injury. 


transportation and communication, food 


and water, the elements and the Indians. 
Survival in the atomic age is a_ vastly 
different problem. Civilization and scien- 
tific development are leaving their scars. 
These are emotional scars in many in- 
stances. You and I see them daily in the 
form of emotional upheaval and somatic 
complaint with a functional background of 


How shall 


we advise these patients? I know of no 


a disturbance in the psyche. 


set formula. The patient is an individual 
and must be treated as such . This much 
I do 


patients with 


know, however — relatively few 


functional disorders need 
prolonged absences from their job as a 
curative measure. On the average, the 
worker spends 7'2 to 8 out of the 24 
hours on the job, five days a week. Here 
he is subjected to all of the environmental 


influences of his work, both human and 
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mechanical. In my experience, few are 
the job-produced emotional conflicts as 
compared with those produced by off-the- 
job situations. Often—the job and the 
comfort of an absorbing assignment, the 
solving of a difficult problem, or even the 
routine of the day’s work provides the 
worker with an 8 hour oasis away from 
his desert of troubles—a place where he 
can lose himself in the job to be done. 
Faced with a multiplicity of aches and 
pains and discomforts all of these patients 
should not be told that the cure-all lies 
in getting away from the job for a few 
months. Sometimes this helps and_ is 
definitely needed, but more often than 
not there is a greater need for the under- 
standing and counsel of his family, his 
priest or minister, his family doctor, his 
boss, the physician and nurse who see him 
on the job. He may need the community 
resources, but he needs advice as to how 
to find and use them. My plea to you is 
to avoid the easy road of sedation and 
vacation. This can prove costly to your 
patient and the company that employs 
him. It is in this area of prolonged ab- 
sence for emotional disorders that indus- 
try is finding increasing rates of absence 
and higher sickness costs. We in industry 
seek your help in meeting this problem 
in the interest of all concerned. 


Absenteeism Attributable to Ill- 
ness is a costly item. For example, in 
1951 the actual disbursements for sickness 
benefits in the Bell System Operating 
Companies were 60,171,000 dollars. The 
employee population during that time was 
nearly 564,000. 
sickness day per year for each employee 


A reduction of just one 


would result in en appreciable reduction 
in sickness payments.” We recognize many 
variables in absenteeism. Sickness rates 
are up when jobs are plentiful and down 
when they are not plentiful. Mondays and 
the day after a holiday bring increased 
Age, length of 
service, sex—these and many others are 


incidental absence rates. 


influencing factors. A business cannot long 
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operate without profit yor can it close its 
eyes to the costs of absenteeism. Indus- 
try has learned that health programs pay 
dividends. It has also learned that these 


dividends are measurable in terms of 
fewer accidents, lessened labor turnover, 
lowered compensation insurance rates, re- 
duced absenteeism, lowered occupational 
disease rates, improved employee morale 
and employer-employee relations. Such 
programs make for a better place in which 
to work and make for happier, healthier 
employees. You, the general practitioners, 
have a stake in these programs. The 
worker is your patient. With your coop- 
eration we think we can help to make him 
a better patient. 

I want to give you a few examples of 
letters originating in our Medical Depart- 
ment and sent to the employee's depart- 
ment. These are pulled from our files and 
the words are direct quotations from the 
letters. They will, | believe, give you a 
picture of our interest in our employees’ 
health. our interest in rehabilitation, and 
our cooperation with the personal physi- 
cian. The letters are as follows: 

1. “This employee has been absent from 
duty with a severe attack of bronchial 
asthma which, according to her personal 
physician and chest specialist who have 
seen her, appears to be aggravated by 
many situations which would put her 
under emotional stress and = strain and 
tension. It would appear that considera- 
tion might wisely be given to try to trans- 
fer her to another assignment which would 
be less strenuous for her.” 

2. “This employee was referred to an 
ear specialist because of her problem with 
deafness. Hearing tests showed that her 
loss is severe enough, being in both ears, 
to handicap her unless she is spoken to 
directly and in close proximity. The ear 
specialist advised her that a hearing aid 
should improve her condition materially. 
In this connection he made a suggestion 
to her as to where she should get het 
hearing aid. 
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“We feel quite certain that she should 
be able to do a much more effective job 
with the benefit of such a hearing aid. 
We would like to know if she plans to 
secure one and when she does, if she 
finds it effective.” 

3. “This employee's personal physician 
and I concur in the opinion that this em- 
ployee can at this time safely return to 
duty provided he is given an assignment 
limiting him to ground work. Any effort 
to return him to duty at this time on an 
assignment requiring climbing would in- 
volve some hazard. We would hope that 
by getting him back to work on a ground 
assignment, he can re-establish confidence 
in his ability to do his usual job. After 
he has been grounded for one month, 
please advise us with respect to his prog- 
ress and we will talk to his doctor again.” 

1. “Examination of this employee in 
the Medical Department failed to reveal 
any significant abnormal physical findings 
which would account for her increased loss 
of time from work, Most of her symptoms 
appear to be on an emotional basis. As 
our examining physician put it: ‘the sym- 
pathetic ear of her personal physician 
should prove of some assistance. There 
appears to be no basic organic disease.” 

5. “It is my understanding that the 
question has been raised as to whether or 
not this employee should be transferred 
to night work. In view of his past history 
of heart disease and the nature of this 
difficulty, it is my judgment that it would 
not be to the best interest of the employee 
if he were transferred to other than a 
straight day tour.” 

I trust that I have been able to give you 

a picture of how industry is approaching 
its health problem. | hope that you will 
leave this meeting with the full knowledge 
that all physicians are on the same team 
and that these of us occupied with the 
problems of the worker's health want and 

need and feel sure that we have your 


understanding and cooperation 


“Traditionally in medicine, the family 
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physician has functioned not only as a 
doctor but as an advisor, friend and coun- 
selor.”* This is your heritage. The forma- 
tion of your Academies of General Prac- 
tice is further evidence of your intention 
to continue to strengthen your position in 


In this I 
can pledge you the support of the physi 
cian in industry, for we too cherish the 


the protection of this heritage. 


confidence and respect of our fellow em- 
ployees as their on-the-job doctor, adviser, 
friend and counselor. 


Summary 


In closing, two quotations would seem 
appropriate. The first is a motto on 
Defense Secretary Charles E. Wilson's 
office wall. It reads: “Reasonable men 
with a common objective, in the presence 
of the facts, do not have too much 
trouble to » into agreement.” The 


second is “Partners in Produc- 


tion”. It reads: “One thing we do know: 
men work best together, as individuals 


or as groups, when the goals for which 


they are striving are compatible and 
their energies are not dissipated in con- 
flict. But, first there must be mutual 
understanding.” 
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A few different 
medical meetings, Judge Philip Brennan 
and I discussed the problems of “The 
Doctor in Court.” After these meetings, 
letters were written to about 100 judges, 


years age, at two 


trial lawyers and district attorneys asking 
certain 
tions which the 
Some of the questions were elementary 


their opinions concerning ques- 


came up in programs. 
but interesting. 

The doctor appears in court in any one 
of four categories: (1) as a principal in a 
civil or criminal action. (2) As a witness, 
the same as any other layman. (3) As a 


medical witness; that is as a technician. 


(4) As an expert or specialist. In the 
last two categories, he must state his 
qualifications so that the jury and_ the 


court know on what he bases his special 
knowledge. 

As a principal, a doctor may be sued in 
a civil or a criminal matter just lke any 
other The 
varied grounds such as malpractice, rob- 
(b) The doctor may 


witness involving a criminal or a 


person. (a) suit may be on 
bery or slander, ete. 
be a 
civil matter not pertaining to him. (c) As 
a medical witness who either examined or 
treated a patient, he describes the symp- 
toms, pulse, he gives his 
own diagnosis, treatment and the progress 
of the disease. (d) As an expert witness, 


from his experience, he advises the jury 


temperature, 


the court and opinion, 


gives an 


and 
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The Doctor 


The Court 


SIEGFRIED BLOCK, A.M., 


and 


Formerly an expert was called without 


having seen the patient, but this occurs 
less frequently now. He is usually asked 
to answer a hypothetical question which 
the details of the 


involves the case and 


prognosis. An expert may express an 
opinion about the progress of a case 
while a medical witness can only state 
facts. During a cross examination, the 
doctor is often confronted with the ques- 
tion, “Doctor, are you speculating on the 
outcome of this case? Is not that just 


guessing?” The doctor must then explain 
that his answer is not a wild guess but is 
based on reasonable certainty. 


When a is called to 


not any 


doctor court, he 


have to answer questions 
the 


which he is subpoenaed. He can always 


does 
outside of particular category for 
appeal to the court and say to the judge, 


“I did 


not 


“lam not here as an expert.” Or, 
not treat the patient.” Or, “I was 
there.” 


Included 


the following: 


in the answers received were 


(1) Lawyers find it difficult 


to get top-notch medical men to go to 
court. They have so many professional 
commitments that they can neither take 


the time nor do they have the patience to 
sit around waiting for their turn to testify, 


especially when their offices have made 


appointments and when other patients are 
waiting. There is one exception: ie.. when 


both sides ask him to testify or the court 
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appoints him, then he is usually put on 
the stand as soon as he arrives in the 
courtroom. (2) The majority of the re- 
plies were that it is a poor medical witness 


who makes positive statements. He is only 


expected to give reasonable opinions. 
(3) All agree that simple language to 
makes the best im- 


have a right to 


court 
Doctors 


the jury and 
pression, (4) 
change their opinion when confronted with 
statements they made at a previous trial, 
or, with article they wrote. It is 


always best to explain that the cireum- 


some 


stances under which the previous. state- 
ments were made were different, or, that 
at this time you have changed your mind. 
It is poor policy to try to adjust an old 
statement to a (5) A 
medical witness must be pleasing in his 
but not flippant nor jocular on 


new conclusion. 
manner, 
the stand. All cases are serious and should 
be so treated. (6) It is poor policy to 
fight the attorneys or the judge. This is 
not the doctor’s province, he is only a 
witness and it deprecates his testimony. 
(7) When asked the question, “Did you 
ever make a mistake?” the answer should 
always be, “Yes”. Then, if the examiner 
follows up with the statement, “May you 
be mistaken in this particular case?” you 
say, “No.” Then explain why. (8) Often 
medical witnesses have to testify to sub- 
symptoms. Sub- 
hearsay 


and objective 
jective symptoms are 
because they cannot be proven. Any type 


of history is hearsay. But, an expert can 


jective 
always 


say, “In my long experience, | have ex- 
amined many cases like this one. For those 
having the same subjective symptoms, 
we make this definite diagnosis.” 

(9) If a doctor will persist in adhering 
to the facts of the case despite the most 
scathing insinuations from an attorney 
attempting to turn these facts into ap- 
parent untruths, he is bound to impress at 
least some members of the jury with his 
sincerity, Clever lawyers try to build up 
their cases by all sorts of innuendos tak- 
ing advantage of the weak points in the 
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testimony. It often happens that when a 
lawyer is too severe with a doctor who is 
sincere, he hurts his case. Many times 
when a witness has been too roughly 
handled by a lawyer, the jury is uncon- 
and the 
sympathy 


sciously swayed by sympathy 


verdict is reached rather by 
than on its merits. Juries are a group of 
people, sometimes peculiar. In one case 
where a doctor explained he was good 
to his patient, a member of the jury took 
the attitude 
like that.” “There is something fishy about 
the case and the doctor must have had a 
He simply could not 


no doctor ever treated me 


guilty conscience.” 
understand why this doctor should be so 
attentive to his patient when his own 
doctor, in whom he had the utmost con- 


fidence, was so impersonal and brusque. 


Often, it would be better to have juries 
composed of some doctors and laymen. 
It is not always easy to make a jury 
comprehend what a medical witness is 
trying to point out to them, Recently, at a 
trial in New Jersey, a 37-year-old man 
claimed he vomits several times a day, 
has headaches and cannot work since what 
appeared to be a minor accident. His head 
hit the back of the seat in an auto col- 
lision. He worked that day but the next 
day went home. On examination, he had 
exaggerated deep tendon reflexes, a Rom- 
berg, nystagmus to the left and a right 
ankle clonus. There was some blurring of 
both optic dises. Pneumo-encephalograms 
were negative. He gave a history of always 
having been neurotic and having been 
treated for a stomach ulcer ten years 
previous to the accident. He never missed 
a day from work as a freight agent for a 
railroad. He lost the case, the defendants 
claiming all these symptoms were due to 
his previous nervousness. In fact, on the 
stand his physician and his expert were 
asked, could a man with a history of hav- 
ing been treated for an old ulcer and 
general nervousness not get dizzy, have 
headaches and What could one 
answer? The attorney convinced the jury 


vomit ? 
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that this was not a new condition. The 
plaintiff became worse. An exploratory 
operation was done eight months after 
the trial. It showed a large subdural 
hematoma in the post parietal and occi- 
pital regions involving both hemispheres. 
This patient died a few weeks after the 
operation from a secondary cerebral hem- 
orrhage. 


In Medical Matters, the doctor is 
better informed than the average lawyer. 
When he bears this in mind, he can al- 
ways hold his own in a case. When books 
of authority are mentioned, the witness 
has the right to differ. If he does not 
know the book or the particular sentence 
which is being read, he has the right to 
say, “I never read that book”, or, he may 
ask the date the book was published be- 
cause often lawyers will read from some 
old book; or, he may disagree with that 
particular authority. When he has fin- 
ished with his testimony, he should im- 
mediately leave the court-room. Experi- 
ence has shown that this is the best 
practice; the jury believes the doctor is 
distinterested and it very easy to 
call the doctor back again. 

Judge Brennan made a point when he 
said, “The weakest thing a lawyer can do 
is to ask questions like these: “What do 
you know?”, or, “How or why did this 
With these loopholes, you can 


is not 


occur?” 
often speak freely. When a question is 
asked, “Have you seen a convulsion?” 
“If not, how can you make a diagnosis?” 
“When you see the tongue scarred, could 
you say definitely whether that scar came 
from a bite or could it be from a knife 
or other sharp instrument?” “Why do 
you call this traumatic insanity?” “If all 
these symptoms you describe were present 
in this patient who is insane and you were 
told there was no trauma, would you still 
call it traumatic insanity?” You 
say, “No.” 

In cases involving crime, alcohol often 
mitigates the amount of punishment but 


must 


in most states it does not excuse the crime. 
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In the famous Snyder-Gray case, Judd 
Gray took a pint of whisky to give him 
courage in order to be able to kill Snyder. 


The Legal and Medical Outlooks 
differ in insanity. Medically, we think 
of a person being insane when he has 
delusions, hallucinations, catatonic phe- 
nomena or complexes. 
Legally, responsibility is paramount. 
Questions like, “Was the deceased fully 
responsible when he made his will?” “Did 
he understand thoroughly what he was 
worth?” “Did he know what he could 
get for his money?” “Did anyone influ- 
ence him so that his judgment became 
biased?” In criminal matters, the legal 
thought is “Did the accused know the 
nature and quality of the act and that 
the act was wrong?” In law, unconscious- 
ness, no matter how slight the degree. 
supposes that there is not enough will to 
carry out a responsible act. The lawyer 
in an 


other symptom 


this word, unconsciousness, 
different 


than does the doctor. 


uses 


entirely sense and much more 
freely 

Too often 
become unnecessarily offended at a legal 


lawyer's 


doctors or other witnesses 
cross-examination. This is a 
work, to try to break down the opponent's 
testimony. They should realize that the 
lawyer is merely acting before a jury and 
that the case is not personal so far as he 
trying to 
and 


Rather, he is 
make an the 
hence, the doctor should regard it ob- 


is concerned. 
impression on jury 
jectively. 

Just because 
fractured 
another x-ray man disagreed, these two 
men might still be friends. Opposing 
lawyers shake hands before and after a 
case, each day. If one doctor differs from 
another, they often break up a life-long 
form of egotism 


man said a 
well and 


one X-ray 


bone can never get 


friendship. This is a 
which doctors develop. Doctors surely have 
a right to differ just as lawyers do when 
it comes to opinions and not to facts. No 


one doctor has the only creditable opinion 


on a case, 
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\ few words should be said about 
“point of view”. The opinion of the ex- 
aminer may be swayed according to the 
presentation of the case. A young man was 
accused of spending days on benches in 
public parks and pinching different girls 
as they passed, at the same time exposing 
his person. The question before the court 


mentality of the young 


concerned — the 
man. Two different points of view were 


presented to this examiner, The district 


attorney stated, “Mr. A.. twenty-six years 
of age, never got along in school, had 
trouble with all his teachers, played 
truant, used to strike his mother, stayed 
away nights from his home, was brought 
before the Children’s Court 


minor offences from time to time and he 


because of 


never worked more than two days on one 


position. He is a seoundrel and is no 
good.” The defendant's counsel 


“This poor fellow never could get along 


stated, 
in school, no matter how hard he tried. 
Private teachers could not help him much. 
He was always nervous and_ irritable 
All the leeway the family gave him did 
not help to keep him at home. He tried 
many positions but could not hold them 
on account of his weakened mental condi- 
tion, The poor boy was always irrespon- 
sible and pitied by his family. They had 
often thought of sending him to a sani- 
tarium, These acts in the park are only 
further proof of the boy's mental condi- 
tion.” This explains why experts often 
differ, depending on the “point of view” 
of the person presenting the facts to the 
expert, 

\ few weeks ago, the district attorney's 
office presented some facts in a case, as 
follows: It was about a policeman who 
shot his sweetheart. He had left his wife. 
He had been dismissed from the police 
force. Most of the time he drank to excess. 
He lived on the money given him by his 
sweetheart. He had syphilis and gonorrhea 
and he should be electrocuted for murder 
because he was of no value to society and 
was rotten to the core. He should be made 
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to suffer the penalty for the crime he had 
committed. The defense counsel showed 
up the man as follows: The poor man’s 
head was shaking. He had marked tremors 
of his hands from alcohol. His voice was 
paretic. His responses to questions were 
slow. He had delirium tremens twice. 
His sweetheart sapped him sexually in 
the most perverted ways-more than even 
a healthy man could stand. His gonorrhea 
was not only in his sexual organs but 
also in his blood stream which was shown 
by a complement-fixation test. His wife 
could not live with him any longer. His 
paramour was taking advantage of him to 
satisfy her inordinate perversions. “How 
could such a man be as responsible as | 
am?” said the attorney to the court and 
the jury. “The poor fellow is to be pitied.” 
An expert witness said he should not be 
at large but should be put inte an in- 
stitution for life, a sad derelict of society. 
electrocuted. He 


Ihe murderer was not 


is now at Matteawan. 


{ most embarrassing situation was a 
negligence case involving a young child 


and his parents. A trolley-car in Coney 


Island ran into store: the three 


passengers injured and taken by 
ambulance to the Coney Island Hospital 


then 


were 


where they remained one day and 
were permitted to go home. They claimed 
the woman had a miscarriage due to the 
accident, the skull fracture and 


the child lacerations about the body. Two 


man a 


years later. the man was examined and 
found to be a left hemiplegic. In his right 
parieto-temporal region, there was noted 
and brain pulsation. 
followed the 


showed an 


an irregular sear 
This, he 


described. 


stated, accident 
X-ravs 
triangular deficiency in the bone. He had 


all the 


injury at this point. The judge had been 


irregular 


neurological signs of a brain 
confidentially informed about a previous 
shrapnel war wound and asked the doctor, 
difference in a scar 
old?” The 


“Can vou tell 


“Can you tell the 


two vears or eight vears 


answer was, times.” 
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diflerence in a scar that is one, or 


The answer 


the 
eight years old?” 
The plaintiffs attorney 


was, “Us- 
ually.” did 
know the reason for the question, It was 
dificult to the the 
honesty of the doctor. Until after the trial, 
the knew that this was a 


wounded veteran. It illustrates with what 


convince judge of 


doctor never 
cireumspection a plaintiffs history must 
be considered, Although this matter was 
eventually settled, it thor- 
oughly both the doctors and the lawyers 
must study the 

Malpractice Cases als» may be 
worked up without intention of real dis- 


proves how 


history of each case. 


honesty. A young man had an injection 


in the paravertebral spaces for lumbago 
which had persisted for months. The pain 
disappeared but a few years later. in the 
left lumbar region, a sarcomatous growth 
developed and some time after an oper- 
ation, the patient died. The dector whe 
gave the injection was sued for malprae- 
tice. The claim was negligence in giving 
were two trials with 
At a third trial, the 


won his case. 


the injection. There 
jury disagreements. 
doctor finally 

Two chiropractors testified that if this 
man had had proper spinal adjustment, he 
They 


did not testify as experts in medicine but 


would never have had a sarcoma. 


as expert chiropractors practicing in 
Florida. The judge at the end of the first 


trial said, right in open court, he did not 


like the decision. He threw it out and 
ordered a new trial on account of dis- 
agreement of the jury. 


There are all sorts of personality con- 
flicts 
judges, witnesses, all have had life’s ex 


which enter into court. Lawyers. 


periences and cannot always be imper- 


sonal in their ideas. On account of their 
type of work, policemen and district at- 
torneys become suspicious of guilt of al- 
most every individual at the bar of justice. 
In their eyes, everybody is untruthful. 
Judges are human and too often cannot 


They 


feelings for an 


act impartially, may be swayed by 


attorney regardless 
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of the case. This is not wilful but just a 
natural bias. In a recent malpractice case 
which the the 


pened to be a Christian Scientist. He had 


doctor won, judge hap- 


little use for connected with the 


medical profession. He ordered retrial 
and the reasons he gave seemed most 
peculiar to all of us. The judge simply 
stated he did not believe the doctor had 


completely vindicated himself. 


Juries as a whole give verdicts which 
ure tar. \ juror may he stupid or un- 
educ ated. like a good proportion ot out 


But 
both have been ex 
They 


usually appreciate only their own medical 


voters at election time. through the 
years, the choices of 
cellent, Doctors are also one-sided. 
point of view. Doctors develop reputations 
as plaintiffs’ or defendants’ experts and 
are usually used by one side or the other. 
Both types lose their psychological impact 
in court after a time if they appear on the 
witness stand too frequently. The lawyers 
and the judges are no longer impressed by 
the importance of their testimony because 
they anticipate what their answers will be 
Frequently, a lawyer will say to a doctor 
“How 
Have you no practice at all, you spend se 
much here?” No the 


doctor answers that question, his prestige 


often have vou been in- court? 


time matter how 


is hurt before everybody. 
It is important to remember that the 
hospital, the office, the clinic is the 


doctor's domain; while the court belongs 
to the lawyer. Lawyers and judges con- 
sider the doctor only as an aid in trying a 
The feels 
not the doctor. The judge is a lawyer and 


case, lawver he does the job, 


has the attorney's viewpoint. 


Two judges, one of them a patient 
stated that the doctor in court is too sure 
of himself. He acts as though he is ad- 
vising a sick man. He resents corrections 
by the court or attorney. This attitude irks 


the court. The following was written to 


me, as a quotation, from a prominent 
trial lawyer: “In Court, doctors are not 
making rounds with assistants, but rather 
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they are trying to impart information in 
an impartial, pleasant manner before a 
jury who are judges of the facts and 
hence, humility of manner and _forth- 
rightness of attitude are essential.” 

A good lawyer treats the witnesses with 
respect. Many cases have been lost be- 
cause the attorney bullied a witness who 
had won the sympathy of either the court 
or some members of the jury. With little 
regard to the facts presented, the verdict 
in such a case is due to the sympathy for 
the witness. 

Accused persons who are sent to a 
doctor manage to cover their crimes to 
such a degree that medical opinion be- 
comes difficult and often inaccurate. It 
is different after all the evidence is pre- 
sented. This is true not only in criminal 
matters but also in negligence and mal- 
practice procedures. 

Medical and medical expert witnesses 
act wisely if they collect their fees before 
going to court. So, if the question were 
asked, “Are you being paid for your 
services?” the answer is simple. You state 
you were paid in advance to give your 
opinion. Thus, you have more latitude 
and it dispels any insinuation that the 
doctor has a personal interest in the out- 
come of the trial. 


As a Constructive Suggestion, 
I believe there should be a panel of 
specialists selected by the various county 
medical societies. This panel should be 
approved by the Supreme Court Judges. 
The panel members should have the same 
qualifications as those for the Workman’s 
Compensation Board. Three members of 
this panel should be chosen, one by each 
side and one by the court. This group 
should evaluate the injury and its prog- 
nosis. An affidavit should then be pre- 


pared and presented to the court and 
jury at the trial. This procedure would 
not only save much time for the doctor 
and the court and jury but would help to 
release the over-crowded court calendars 
of all major cities. It would also help to 


some of the prevalent errors. 


one serious objection from this 


correct 
There is 
procedure which comes from the legal 
profession, They insist on the right to 
cross-examination, claiming it would vio- 
late a fundamental principle of jurispru- 
dence. They even state it is un-American. 

Since this paper was written, an an- 
nouncement appeared in the New York 
Times by Judge David W. Peck of the 
Appelate Division of Manhattan and the 
Bronx stating that an experiment would 
be tried out for one year in the Supreme 
Court of New York County starting 
December 2nd. The plan will be financed 
by a grant of the Alfred P. Sloane 
Foundation and the Ford Motor Company 
Fund. It is aimed at better and quicker 
justice. Under the plan, the New York 
Academy of Medicine and the New York 
County Medical Society have agreed to 
appoint a panel of from sixty to seventy 
experts in the various branches of medi- 
cine. 

When a Supreme Court Justice in a 
both 
under a system that has been introduced 


pre-trial consultation with parties 
here to speed handling of cases finds that 
medical claims differ widely, he will as- 
sign an expert from the panel to examine 
the plaintiff. His findings will go to the 
court and to the lawyers on both sides 
and, if need be, he will be subject to cross- 
examination. Judge Peck stated that the 
medical experts on both sides may then 
become more moderate in their extreme 
claims and delays in handling of cases 
in the Supreme Court will be diminished. 

This differs from the plan I suggest, 
which calls for all the experts to be on 
the panel. 

A combination of both plans would be 
the ideal set-up. That means, only panel 
experts should be used whose qualifica- 
tions are pre-determined by various county 
medical societies and they may be subject 
to cross-examination at the trial. They 
should be remunerated according to their 
standing and the costs should be part 
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of the trial expenses, paid just like those 
of the juries, etc. 
Conclusion 


Before the doctor goes to court, he 
should prepare bimself thoroughly. His 


personality should be dignified and 
pleasant; his testimony should be care- 
fully thought out and his language 
simple. 


If thought were given only to the 
doctor's point of view, these remarks 
would have been different. But, an 
attempt has also been made to consider 
the legal profession. 

I will include a letter I received from 
Presiding Judge David W. Peck of the 
Appellate Division, Supreme Court, who 
read this manuscript just before I left 
for the Pan American Congress: 

Dear Doctor Block: 

“I have read the manuscript of your 
proposed paper before the Pan American 
Congress and compliment you upon the 
coverage and the manner in which you 
have dealt with the subject. It will make 
a very interesting paper indeed. I was 
particularly interested in your suggestion 
of having all medical experts, even where 
designated by the parties, drawn from a 
panel qualified as in Workmen's Com- 
pensation. 

“I am not prepared to embrace this 
suggestion and would point out, which 
you undoubtedly realize, that such a 
system could not be adopted except 
through legislation and probably a con- 
stitutional amendment. According to 
present law and procedure the parties 
have a right to call experts of their own 
selection and they could not be deprived 
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of this right or limited without a change 
in the law. | would imagine that any such 
change would require a_ constitutional 
amendment and it would be difficult, if 
not impossible, to get it adopted. 
“The virtue of the expert medical 
program we have adopted here on an 
experimental basis is that it can be set 
up by simple rule of court as it does 
not impinge upon any right of the parties 
to call their own experts. The court 
merely exercises an administrative power 
which it has in the processing of cases 
before trial to submit them to the kind 
of consideration which will aid in their 
early and just disposition. There is one 
other caution which | would give about 
any medical program such as you sug- 
gest or we are adopting. I do not think 
that it will accomplish much if put on 
the basis of having penels made up on 
any broad base of Workmen's Compensa- 
tion qualifications. I think the success 
of such a program is dependent upon 
having doctors who are such recognized 
authorities within their profession that 
their very names on a report is a guar- 
antee of the most expert and authori- 
tative opinion. That is the kind of a 
panel that we are going to get from 
the Academy of Medicine and the New 
York County Medical Society in our ex- 
periment, The doctors are to be compen- 
sated so that there will be no imposition 


upon them. Nevertheless, their service 
shall partake of a quality of noblesse 
oblige. 


“Thank you for the privilege of read- 
ing your manuscript. With best wishes.” 
Sincerely yours, 
David W. Peck 
515 Park Avenue 


d \ fa 
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Clinico-Pathological 


Conference 


New York University-Bellevue Medical Center Post 
Graduate Medical School, Department Of Medicine at 
Bellevue Hospitcl, Fourth Medical (N. Y. U.) Division 


PATIENT A. M. 


This was the first B.H. admission 
(2/7/52) of a 61-year-old white housewife 
who was brought in coma to the emer- 
gency ward by ambulance from Columbus 


Hospital. No 


available and no history was ever obtained 


friends or relatives were 
except that patient had 3 “strokes” within 
These left her with 
shuffling gait and weakness of left side. 

Physical Examination BI’? 180/90 P 
104 T 101.2 R 22 


The patient was a well developed, mod 


the previous year. 


erately obese, comatose white female. She 
did not respond to obnoxious stimuli. Oc- 
casionally, she moved right arm or leg but 
not the left. 
beneath right breast and in right inguinal 


Areas of erythema were noted 


region. No odor to breath. 
Both pupils pin point and unreactive. 
Corneal reflexes absent. Both eyes devi- 


ated to right. Fundi not visualized. Bi- 
lateral mucoid discharge from nose. Neck 
not rigid. Veins flat. 

Chest had increased A P diameter and 
a few seattered inspiratory rhonchi. Res- 
piration not stertorous. 

Heart slightly enlarged to left. NST. 
A, accentuated. No thrills, murmurs, rub 
or gallop. Liver and spleen not palpable. 
No edema, clubbing or cyanosis. 

Left flaccid 
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arm and leg more than 


right. All DTR’s hyperactive. Ankle 
clonus present on right. Bilateral Babin- 
ski and Hoffman reflexes present. No spas- 
ticity present and no paresis of face. 
Course In Hospital Spinal tap re- 
vealed grossly bloody fluid. LP. 
200 mm H.O. With jugular pressure, there 
was a rise to 300 mm H.O but no fall. 
She was put on oxygen by mask, nasal and 
Later 


was 


pharyngeal suction and penicillin. 
on first hospital day, skin was noted to be 
het and dry. Heart rate was 120 regular. 
Parenteral fluids were given. 

On the 3rd hospital day she opened her 
eyes when stimulated but did not speak. 
Left facial 


weakness was noted. This was manifested 


Pupils were still pin point. 


by drooping corner of mouth and decrease 
in nasolabial fold. 

On the 5th hospital day, patient was 
able to swallow food (with difficulty) for 
first time in hospital. All reflexes dimin- 
jerks. All four 
Plantar stimulation 
Eves deviated to left. 
On 7th hospital day. respiration became 


ished except for ankle 14 
flaceid. 
duced withdrawal. 


limbs 


rapid and shallow, pulse rapid and there 
were generalized tremors of extremities. 
Breath had uremic odor. She no longer 
responded. 


On 8th hospital day, the temperature 
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Laboratory Data 


Blood Chemistries 


which had remained elevated since admis- 
sion—-rose to 104°R, pulse to 120. Coma 
deepened, pupils were still pin point and 
nystagmus was present. Uremic odor to 
breath became more noticeable, respira- 
tions exceedingly shallow at 28 min. and 
B.P. unobtainable. Heart sounds became 
“of poor quality” and a dusky hue ap- 
peared to skin. She developed twitching 
of eyelids and lips. She expired quietly 


on the 9th hospital day. 


Case presented from the ward 


Div 


An ill-defined tumor mass infiltrated the 
frontal lobe of the left 
sphere: to a lesser extent it also involved 
the right frontal lobe, knee of the corpus 
As a result the left 


anterior horn, particularly, and to a lesser 


cerebral hemi- 


callosum and fornix. 
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Pathological Findings 


Miscellaneous 


/as 
2/7/52— Mazzini negative and stool guaiac 


Horizontal heart, 


EKG: LDEA, 


“There are depressed ST segs. 


2/11/52 
NST. 
and inverted T waves in leads 1. 2. aV1, 
V3, V4, and V5. Considerable clockwise 

the The 


changes are compatible with the diag- 


rotation of heart is present, 


nosis of left ventricular hypertrophy.” 


No x-ravs were taken. 


f the Fourth Medica 


ion, Bellevue Hospital, Dr. Charles Wilkinson, Dir. 


markedly 


pressed. The tumor had multiple areas of 


extent the right, were 
hemorrhage, necrosis and evst formation, 
Small areas of hemorrhage were present 
in the subarachnoid space al the base of 


Sections revealed the tumor to 


the brain. 
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be quite cellular, and to invade gray and 
white matter. 
differentiated and produced small num- 
Although the cells 
were less pleomorphic than usually seen, 


The cells were quite un- 
bers of glial fibers. 


the tumor had the fundamental character- 
istics of a spongioblastoma multiforme 
(glioblastoma multiforme). 

This case illustrates a fairly common 
diagnostic problem. This tumor frequent- 
ly occurs in older individuals who present 
symptoms of acute neurological accidents, 
resembling those of vascular origin. Since 
1940, 53 instances of this tumor have been 
recorded at necropsy in the files of the 


laboratory of neuropathology (Dr. L. D. 
Stevenson) at Bellevue Hospital. In 9 of 
these, the clinical diagnosis was cerebro 
vascular The 
poor prognosis and is rarely amenable to 


accident. tumor carries a 
surgical or radiation therapy (1). 
Except for a mild to moderate degree of 


arterial and arteriolar sclerosis, changes 


of hypertension were inconspicuous. The 


heart weighed 300 grams and was not 
hypertrophied. 


Reference 
1. M. G. Netsky, 8. August and W. Fowyler The 


Longevity of Patients with Glioblastoma Multiforme 


J. Neuropath, 7, 261, 1950 


PATIENT D. C. 


This 62-year-old white male entered 
Bellevue Hospital for the first time on 
2/10/52. The history he gave was consid- 
ered to be unreliable and quite inadequate, 
Apparently there was a two weeks story of 
chills, fever, diffuse chest pain (on cough- 
ing and deep inspiration) and a cough 
productive of small amounts of thick, yel- 
lowish sputum. Associated had been ano- 
rexia, nausea, vomiting, weakness, one- 
flight dyspnea, and a 13 pound weight 
loss. There was no diarrhea, constipation 
or melena. History of large alcoholic in- 
take. 


non-contributory and the patient insisted 


The remainder of the history was 
he had never before been sick. 

Physical Examination T: 103 P: 110 
R: 30 B.P. 115/75. The patient was a 
well-developed, well-nourished, elderly, 
white male, who was dyspneic, tachypneic, 
toxic and acutely ill. Cyanosis of the lips. 
cheeks, ears and nail-beds was present. 
The head was negative; sclerae and con- 
junctivae were clear; E O M were intact 
without nystagmus. The pupils were R.R. 
and E. and reacted poorly to light. The 
fundi There was 
herpes simplex of the upper lip and the 


were not visualized. 
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tongue was dry and coated. The neck was 
supple and there was no venous disten- 
tion. The chest was symmetrical and ex- 
panded equally well bilaterally. Dullness, 
fine and crackling rales were heard over 
2/3 of the right chest posteriorly with a 
few moist rales heard over the left chest 
posteriorly. The heart was not enlarged: 
sounds of good quality; R.S.T., no thrills 
or murmurs. A2 > P2. The abdomen 
was slightly distended; no palpable liver. 
spleen, tenderness, or rigidity. The re- 
mainder of the physical examination was 
essentially negative. Brown feces was 
present in the rectum. 

Course in the Hospital The 
was immediately started on oxygen and 
Crysticillin, 600,000 units b.i.d. His tem- 
perature fell from 103 to 100.8 on 
2/11/52 but then rose to 103.6 on 2/13/52, 


at which time streptomycin, 1 gram b.i.d.. 


patient 


was started. The temperature fell to 101.4 
later that day, but when it spiked to 104 
on 2/14/52, aureomycin 500 mgms L.V., 
B.L.D., was begun and the Crysticillin dis- 
continued. He became afebrile from 
2/15/52 to 2/16/52. On the latter date he 
spiked to 102 and, from that day on, his 


MEDICAL TIMES 


: 


temperature varied from 101 to 104 while 
still 
mycin. 

On 2 


edly 


receiving aureomycin strepto- 
14/52 he was noted to be mark- 
dis- 
oriented. There the 


lower 1% of both lungs posteriorly with 


cyanotic, toxic, and somewhat 


was dullness over 
wheezing throughout and a few crackling 
rales at the right base. The abdomen was 


No 


masses were felt. He was allowed nothing 


distended, tense and diffusely tender. 


and treated with parenteral 


fluids, aminophyllin and an oxygen tent. 
On 2/15/52 he was still cyanotic and 


by mouth 


dyspneic and his cough and production of 


sputum had decreased. Both lungs re- 
vealed a prolongation of the expiratory 
phase with a harsh quality to the breath 
sounds and medium, moist rales at both 
bases, but mostly on the right. The abdo- 
men was still distended and diffusely ten- 
der to deep palpation. No rigidity or 


organs were felt. A rectal tube was in- 
serted, LV. aminophyllin and adrenalin 
continued, and potassium iodide started. 

On 2 S.S.E. 


light brown, non-bloody stools. The lung 


16/52 an returned some 
signs were unchanged, but the patient ap- 
peared to be improved; he was out of the 
oxygen tent and acyanotic. 

On 2/17/52 he was neither cyanotic nor 
dyspneic outside of the tent, and appeared 
fairly comfortable. 

On 2/18/52 there was no wheezing, but 


Laboratory Data 


the dullness at the right base and the 
moist rales at both bases persisted. The 
still distended 
with point and rebound tenderness in the 
L.L.Q. Tympanites was present through- 
heard occa- 


abdomen was markedly 


out and bowel sounds were 
sionally on aubscultation. 
On 2 


toxic, well oriented and without dyspnea 


19/52 the patient appeared quite 


or cyanosis. The cough was worse and 


there was prolonged expiration with 
wheezing throughout. Coarse rales were 
heard in the right lower chest anteriorly 
and posteriorly. The abdomen was. still 
distended and diffusely 


palpation without rebound. There was no 


tender on deep 


ascites and bowel sounds were not heard. 
An attempt to pass a Miller-Abbott tube 
was unsuccessful. 

On 2/20/52 a brown, liquid stool was 
passed spontaneously. The lung findings 
were the same and the patient was now 
experiencing L.L.Q. pain along with the 
marked abdominal distention and L.L.Q. 
A chest plate taken 


that day revealed a few patches of pneu- 


rebound tenderness. 


monitis at both bases, especially on the 
right, and a flat plate of the abdomen re- 
vealed tremendous colonic distention, 
stopping sharply in the area of the recto- 
sigmoid. Later that day, (2/20/52), while 
getting ready to transfer him to the Sur- 
the patient suddenly ex- 


gical Service, 


pired. 


9.550 
"25,750 


4.09 
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Urine | 
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Blood 
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2/11/52-—Mazzini 4+ ; Wassermann 2,13/52--Staph. aureus, coagulase posi- 
Quant Wass. neg. tive 
2/10/52 2/14/52 
2/10/52 tive 
tum 
Sputum Cultures: 
2/10/52—-Staph. aureus, N. 


strep. viridans 


Cold agglutination Staph. aureus, coagulase 
Blood 


negative for A.F.B. 


negative. posi 


culture—negative. Spu- 


Sensitive to aureomycin, terramycin and 
sensitive to 


chloromycetin, moderately 


catarrhalis, streptomycin; slightly sensitive to peni- 


cillin. 


Case presented from the wards of the Fourth Medical 


Divisic n, Bellevue Ho pital, Dr. Charles W ilkir On, Dir. 


Pathological Findings 


At necropsy a mild necrotizing lobular 


pneumonia with fibrinous pleurisy was 
found, involving both the right and left 
lower lobes. The pleural exudate con- 
tained only Gram positive cocci. From the 
lung and spleen (as well as the sputum 
clinically), Staphylococcus aureaus, coag- 
ulose positive was the only pathogenic or- 


The 


regarded as a staphylococcal pneumonia. 


ganism recovered. lesion must be 


The mildness of the pneumonia undoubt- 
edly reflects resolution due to treatment 
with antibiotics. There were no anatomi- 


cal evidences of antecedent viral com- 


ponents, such as hyaline membrane for- 
conspicuous interstitial 


mation and 


flammation. Nevertheless an antecedent 
viral pneumonia is not ruled out by this: 
the staphylococcus is net commonly a 
primary cause of pneumonia in a previous- 
ly healthy 


plicate influenza in certain epidemics (1). 


adult, and is known to com- 
The lesion was complicated by pulmonary 
embolism. 
be of shorter duration than the history otf 


Most of the emboli appear to 
the respiratory infection. For this reason, 
the necrosis is probably the result of the 
infection rather than infarction. 

The intestinal distention was found te 
be confined to the colon, invelving its en- 
tire extent from the cecum to the rectum. 
It was of massive proportion and involved 
no obstructive lesions. In the center of the 
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transverse colon was a_ perforation that 
had set off an acute, fibrin purulent perito- 
nitis. Concerning the pathogenesis of the 
distention, several factors may he impli- 
cated but none preven: 

1. Heus or tympanites may be a com- 
plication of pneumonia 

2. Hirschsprung’s disease occasionally 
is seen in adults; there was no muscular 
hypertrophy to support this diagnosis. 

3. Pyemic abscess was not seen in the 
wall of the colon. 

4. Aureomycin and other antibiotics are 
In the 


present instance, ulceration of the mucosa 


recognized as a cause of colitis. 


was not present; the antibiotics had in 
large part been administered parenterally. 

The perforation appears likely to have 
resulted from the protracted, severe colon- 
ic distention. This is an admittedly rare 
but recognized lesion, referred to as dia- 
stasis and diastatic perforation of the 
colen(2). 

\n incidental find is a congenital anom- 
aly. A quadricuspid aortic valve. There 
are minor evidences of insufficiency of the 
valve with minimal enlargement of the 


heart. 


References 
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2. J. M. Ravid. Diastasis and 


his 


mission of a 


was the first Bellevue Hospital ad- 
58-year-old Scotch, 


seaman. He entered complaining of “pain 


single 


and water in stomach for two months.” 
Present Illness The patient arrived on 
the ward in a confused and semi-stuporous 
condition. His orientation was poor and 
his answers irrelevant. Replies were elici- 
ted only after prolonged and tedious ques 
tioning. Very little history 
He had evidently 
Two months ?7A, he noted 
onset of progressive swelling of abdomen 
Five days PTA, 
Hospital 
where a paracentesis was done. For sev- 
eral days PTA, he had been able to eat 
soft had 


Appetite was poor. On day of admission, 


was obtained. 
been an alcoholic for 
many years. 
which was alse painful. 


he was admitted to Beekman 


only foods and grown weaker. 


he vomited brown liquid material. 
Admission Physical Examination 7-98, 
P 96, R-20, BP 120/60 


Patient was a well developed male but 


cachectic and appeared chronically ill. 
Mental state was as mentioned above. 
There was a_ telangiectasia on the face 


and another on chest wall. Pupils were 
equal and reacted to L & A. 

and A. Heart 
Abdomen was tightly dis- 


Lungs were clear to P 
unremarkable. 
Fluid 


abdominal wall 


tended. wave noted. Superficial 


veins of were distended. 
A caput medusae was easily delineated. A 
hard, tender liver was felt 3 FBths below 
costal margin. Spleen could not be pal- 
pated with certainty. 

these of normal 


adult male but chest and axillary hair was 


Sexual organs were 


scanty. There was female escutcheon of 
pubic hair. 3+ pitting pretibial and ankle 
edema. 

Skin 


tarry black stool. No jaundice. Both legs 


was filthy and was covered with 
had trophic dryness of skin with brawny 


discoloration. Many internal and external 


hemorrhoids were noted on rectal exam- 
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PATIENT J. F. 


unremark- 


ination. Nervous system was 
able. 

Course In Hospital 
stools on admission, the patient was given 
Vitamin K and placed on Sippy diet. He 
was given large amounts of vitamins and 
2400 ce of ascitic fluid were 


removed on 3rd hospital day. On the 4th 


Because of tarry 


mercuhydrin. 


hospital day, diet was changed to a liquid, 
high caloric, high protein diet. 

Ascitic 
rapidly and he developed marked penile 


fluid continued to reaccumulate 


and scrotal edema. Multiple paracenteses 
were required. Ascitic fluid continued to 
drain from puncture site. 

The patient gradually became oriented 


By the 


hospital day, he was complaining of hun- 


and regained his appetite. 


ger and was switched to a regular high 
diet. 


was noted to be very hard, non-tender and 


calorie On 13th hospital day, liver 
extended 2 fbth’s below costal margin. 
By the 15th hospital day, the patient 
had an excellent appetite and was asymp- 
tomatic. A course of penicillin was ini 
tiated 
cause of smooth, beefy red, sore tongue, 


because of positive serology. Be- 


thiamin and niacin were increased and 


liver extract started. Lron was added on 
2th day when normocytic, normochromic 
anemia was noted. Ascitic fluid continued 
to accumulate and more paracenteses were 
performed, 

On the 25th day, it was noted that his 
“voice and speech were impaired,” and 
that he had difficulty voiding. Voice was 
hoarse and became progressively more se. 

Cation exe hange resins were started on 
Mrd hospital day because frequent mer- 
curial injections and adequate diet had 
been unsuccessful in altering fluid aceu- 
mulation. By 47th day, penile and scrotal 
severe enough to interfere 


edema were 


with urination. Esophagoscopy was per- 
formed on 49th day. 


By the 52nd day, the patient was again 
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Urine 
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no 


no 
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eating poorly. He became lethargic, con- 
fused and disoriented. Purpuric areas 
were present on forearms and lower legs. 
Parenteral feedings were started but pa- 
tient made them dificult by often pulling 
the needle out of the vein. By the 57th 
day, patient was comatose. On the 58th 
day, gross blood began to issue from the 
urethral orifice. Coma deepened on the 
59th day, air hunger was present and later 
the same day, he expired quietly. 


Miscellaneous: Mazzini and Wasser- 
mann 4+. VDRL positive 1 to 20. Spinal 
Wassermann negative. 

Ascitic fluid specific gravity 1.004, pro- 
tein 3.7, culture negative, color straw, rbe. 
numerous, wbe few. 


Case presented from the wards of the Fourth Medical 
Division, Bellevue Hospital, Dr. Charles Wilkinson, Dir. 


Write your own clinical impression or formulation here, if you wish. 


BSP on 12th hospital day: 30 min. 
100°; 45 min. 9007. 

X-Rays: On Sth day, chest and skull 
plates negative. On 14th day. flat plate 


abdomen negative. On 26th day. barium 


enema negative. On 3lst day, esophagram 


suggested varices. On 33rd day. Gl. #. 


revealed small, coned-shaped projection 


of lesser curvature of pars pylorus and 


narrowing at junction of Ist and 2nd por- 


tions duodenum. Chest x-ray on 35th day 


showed moderate congestive changes of 


both lung roots. 
G.l. #1 on 47th hospital day revealed 
incomplete visualization of pyloric portion 


of stomach with distortion of pyloric 
mucosal pattern. 
No EKG was taken. 
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| ) 
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Pathological Findings 


This is a case of primary carcinoma of 
the liver; undifferentiated in 
areas, it is clearly of hepatic cell type. It 


although 


has been superimposed, as usual, on portal 
cirrhosis of the liver (1). Although there 
has been no distant dissemination of the 
tumor it has extended into larger intra- 
hepatic branches of the portal vein and 
caused their occlusion by thrombosis. The 
tumor also extended into the gastrohepatic 
ligament at the porta hepatis; this, pre- 
sumably, was responsible for the deformi- 
ties in the roentgenograms of the stomach. 
The association of syphilis and cirrhosis 
of the liver has long been recognized. Al- 


Clini-Clipping 
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though this association is regarded by 
some (2) as of primary pathogenic sig- 
nificance, we are inclined to regard it as 
a secondary phenomenon. In view of the 
fact that 
chronically alcoholic and social derelicts, 


many of these individuals are 


they may be particularly prone to have 


also should be remembered 


syphilis. It 
that cirrhosis of the liver is considered to 


sometimes result in false positive Was- 


sermann reactions. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Initial ‘Treatment 


Of Ocular Trauma 


Foreign Body A foreign body 
the eye” is an extremely common ocular 
emergency, but fortunately, rarely a seri- 
ous one. The foreign body is usually an 
eyelash, a piece of dust or dirt, a frag- 
ment of metal or emery. It may be floating 
free in the conjunctival sac, or adherent 
to or embedded in the cornea or conjunc- 


tiva. 


Symptoms consist of pain or a scratch- 
ing sensation under the lid, excessive lac- 
rimation, often photophobia, and after a 
period of time, injection of the conjunc- 


tiva. 


Examination of the eye should 
carried out with the patient sitting facing 
a strong light and the examiner standing 
behind or beside him. It is sometimes 
helpful to ask the patient under which lid 
he feels the object. If the eye is very sensi- 
tive, it is wise to install two drops of 


0.5% Pontocaine solution into the 


junctival sac, and wait for four or five 
minutes for the eye to become anesthe- 


tized. 


The inner surface of the lower lid can 
be examined by pulling the lid out away 
from the globe while the patient looks up. 
The conjunctiva of the upper lid is ex- 
amined by having the patient look down, 
pulling the lid down and then turning it 
back over a wooden applicator stick held 
across the lid (Figures 1 and 2). (Magni- 
fication by means of a loupe is helpful in 
locating small objects.) The foreign body 
lying free in the conjunctival sac or ad- 
herent to the conjunctiva or cornea can 
then be washed away with water or saline, 


or gently removed with the tip of a mois- 
tened wisp of cotton (Figure 3). One that 
is embedded in the conjunctiva or cornea 
may have to be elevated out by means of a 
sterile blunt spud, care being taken not 
to injure the cornea or force the foreign 
body deeper. If an object cannot be re- 
moved easily or is deeply embedded, or has 
perforated the cornea or globe, the pa- 
tient should be promptly seen by a quali- 
fied ophthalmologist. 

Inability to see the foreign body by 
routine examination may mean that it 
has penetrated the globe, or that it has 
been washed out of the eye, leaving behind 
a painful abrasion of the cornea. This 
can be visualized by instilling a drop of 
2°, fluorescein solution into the con- 
junctival sac. The slit lamp is of great 
help in locating a foreign body, estimating 
its depth, and helping with its removal. 

After the foreign body is removed, the 
eye should be irrigated with dilute boric 
acid solution or saline, and an ointment 
instilled. This may be metaphen, sulfa- 
cetamide, or a topical antibiotic such as 
aureomycin, bacitracin, or penicillin. If 
the foreign body was deeply embedded, 
tetanus immunization should be carried 
out and a systemic antibiotic—the same 
as the one used topically—should be ad- 
ministered. The eye should be covered 
with a sterile pad for at least twenty-four 
hours, and the patient should be ex- 
amined daily until the corneal abrasion, 
if any, has healed. 

Burns of the Eye Burns may involve 
the lids and/or the eye itself. The common 
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causes ae heat (scalds, “flash,” flames, 
ete.), chemicals, ultraviolet light’ and 
radiation. 

Emergency treatment of all types of 
eeular burns consists of thorough irriga- 
tion of the conjunctival sae with copious 
amounts of water or normal saline. Hav- 
ing the patient plunge his head into a 
pail of water is effective. Much time is 
frequently wasted searching for a neu- 
tralizing solution for chemical burns, 
when irrigation with water or saline is 
just as effective, and readily available. 
One exception is a lime burn in which, 
in addition to copious irrigation, speedy 
removal of each particle of lime is essen- 


tial to prevent corrosive penetration, Here 
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. 
\ \ \ \\ 
yN MW A 
| 
WSs \ 
— ; 
Fig. I. Rolling back the upper lid; grasping the Fig. 2. Rolling back the uppe i over ar 
eyelashes and pulling the lid down. IDE stor stick 
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Fig. 3. Remcving a foreign body from the con 7 
nective Ct mear ttor wab. Lower 
pulled down ee 
f ea with Myaliuroniaase 
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and pulled over perforation of the globe. 


Fig. 5. Outline of conjunctival flap to be raised Fig. 7. Suturing conjunctival laceration, Lower 
lid turned down. 


Fig. 6. Conjunctival flap sutured over perforation. 


also, irrigation with 3-10°% Neutral Am- 
monium Tartrate solution is advised. 
Cortisone ointment topically and cortisone 
systemically have recently been advocated 
for chemical burns. Mydriatics may be 
advisable for deep burns to put the eye 
at rest and prevent synechiae, but the 
danger of precipitating an acute exacer- 
bation of glaucoma should be remembered. 

Cold compresses help prevent swelling 
and pain. A bland ointment may be used 
in the eye after irrigation. 

Burns of the eyelids occur in about 
12% of facial burns. They should be 
treated by gentle cleansing, and covered 
with vaseline gauze and a light sterile 
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Fig. 8. Suturing tarsal plate of lower lid. 


and-through laceration 


Fig. 9. Closure of skin—third layer of through 
f lower lid. 
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pressure dressing. Veep burns, if not 
carefully treated, frequently result in cica- 
tricial ectropion. They warrant early sur- 
facing by mucous membrane grafts for 
conjunctival defects and whole thickness 
skin grafts for skin defects. These pro- 
cedures should be carried out by a plastic 
surgeon. 
Radiation 
very serious damage to the eye, including 


burns, which may result in 
cataracts, require the early care of an 
ophthalmologist. 

Contusions of the Eye 9 Contusions, 
like burns, can involve the eye itself, and 
the lids Con- 
tusions result in: a. 
ecchymosis of the lids (“black eye”), b. 
Edema and 


surrounding tissues. 
Edema and 


and 
may 


Conjunctival hemorrhage, c. 
erosion of the cornea, d. Rupture of Des- 
cemet’s membrane, e. Rupture of the lim- 
bus (corneo-scleral junction). f. Hyphemia 
(blood in the anterior chamber), g. Trido- 
dialysis (separation of the iris from its 
root), h. Radial laceration of the iris, i. 
Rupture of the sphincter of the pupil, 
j. lridoeyelitis, k. Subluxation of the lens. 
l. Cataract, m. Hypotony. n. Glaucoma, 
o. Hemorrhage in the vitreous, p. Rupture 
of the choroid and choroid hemorrhage. 
q. Commotio retinae. r. Retinal hemor- 
rhage, s. Retinal detachment, t. Rupture 
of the lamina cribrosa with damage to 
the optic nerve, u. Fracture of the orbital 
rim or floor (the latter often resulting in 
diplopia). 

These lesions should always be looked 
for by careful observation and ophthalmo- 
scopy, and x-ray if indicated. Common 
symptoms are pain, photophobia, excess 
lacrimation, and evidence of hemorrhage. 

Initial treatment consists of cool com- 
presses, rest, and dark glasses or dress- 
injection of hyaluronidase 


ings. Local 
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into an ecchymosis of the face is effective 
in speeding its adsorption (Figure 4). 
However, this should not be done for at 
least twenty-four hours after injury, when 
it is certain that no further bleeding is 
occurring. 

Patients with severe contusions, di- 
plopia, and fractures of the orbital rim 
require the prompt attention of an oph- 
thalmologist. 

Lacerations and Perforations 
In the case of lacerations of the eye, it 
is essential that 
note the visual acuity, the location and 
extent of lid wounds, conjunctival tears, 
integrity of the orbital walls, escape of 


immediate examination 


ocular contents; size, shape, and position 
of the pupil; blood and foreign bodies 
in the anterior chamber, abnormality of 
the transparency of the lens, and signs 
of trauma in the vitreous, retina, and 
choroid, 

Irrigation and evaluation are the first 
steps in treatment, A perforation of the 
globe permitting a leak of ocular contents 
should be immediately closed by suturing 
a conjunctival flap over it (Figures 5 and 
6). Antibiotics should be given prophy- 
lactically, the eye covered with a sterile 
dressing, the taken to an 
ophthalmologist promptly. 


Lacerations of the lids should be su- 


and patient 


tured in layers, from the inside out (Fig- 
ures 7, 8 and 9). The conjunctiva should 
be closed with #5-0 silk, the tarsal plate 
with fine silk or catgut, and the skin with 
interrupted of #5-0 silk. It is 
important to approximate the lid edges 
formation of a 


sutures 


prevent the 
Anesthesia for suturing 


carefully to 
notch deformity. 
can be obtained with 0.5°) pontocaine in 
the conjunctival sac, and local 1% pro- 


caine in the lids. 


ba, 
64) 


EDITORIALS 


For "Distinguished Service" 

At the annual meeting of the Medical 
Society of the County of New York on 
May 25, 1953, the first Distinguished Serv- 
ice Citations of that organization were 
awarded to Dr. Madge C. L. MeGuinness, 
Associate Editor of the Mepicat Times, 
and Dr. J. Homer Cudmore. The awards 
were for “long and distinguished activities 
within the councils of the society.” 

We congratulate Dr. MeGuinness upon 
this addition to her honors. 


Understanding Woman Really 
Very Simple! 

Dr. Aleck Bourne of London, speaking 
before the British Medical Association at 
its annual general meeting in July, divided 
women into two types—the androids and 
their antitheses, the gynecoids. The latter 
are of average height or less, with short 
limb bones, long spine and “the charac- 
teristic female curves”; they marry early, 
have a high fertility rate and few marital 
difficulties; their pregnancies are dis- 
tinguished by an access of exuberant 
health, even including euphoria. The an- 
droid woman, on the other hand, “is fune- 
tionally the antithesis of her gynecoid 
sister; her usually womanly functions are 
performed incompletely or with pain and 
difficulty”; difficulties include “impaired 
fertility or sterility, perhaps  frigidity. 
vomiting during pregnancy, painful in 
ertia in labor and defective lactation.” 


passage in Simone de Beauvoir’s 
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Second Sex (Alfred A. Knopf, New York. 
1953) furnishes an interesting collateral 


line of thought (page 682): 


T sntaaq wr 
af 
wa 
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Mob Surgery 


One of our institutions for cardiac sur- 
gery is alleged to be constructing an oper- 
ating building and table se equipped 
electrically as to enable as many as sev- 
enty-five surgeons and physicians, in an 
adjoining room, to “participate” in an 
operation. By means of microphonic, elec- 
trocardiographic and sphygmomanometric 
records and color television, all shown 
continuously on a large screen, with two- 
way communication, the group of  co- 
operating colleagues will, it is believed. 
be enabled to advise the operating sur- 
geon, 

Consultation and counsel before and 
after operation by such groups, yes, and 
with such colleagues at the table as is now 
practiced by a reasonable number of 
actual participants, yes; but surgery by a 
mob in another room, no. 

A well meant but preposterous project. 


The Program at Bethesda 

The Federal Government's recently dedi- 
cated $64,000,000 Clinical and Research 
Center at Bethesda, Maryland, is “not in- 


terested in rare, exotic, hard-to-diagnose 
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diseases, but in those that damage and kill 
the most Americans.” 

This makes the project a sensible one; 
there is too much talent devoted 
instant identification of pituitary cachexia 
on the part of practitioners who too often 
would be nonplussed by varicella. 

It is the ordinary causes of morbidity 
death that 


The rare diseases seem to be well under- 


and deserve intensive study. 


stood. Meanwhile arthritis has us baffled. 


Bethesda has made an excellent. start. 


Clini-Clipping 


to the 


A Paranoid Society? 


There is a great deal of plausibility in 
the growing conception of the Soviet para- 
dise as “a paranoid society whose reality 
beggars even George Orwell's “1984.” 

The scoundrels in the Kremlin are not 
unlike the lunatics in Edgar Allen Poe's 
story of an asylum’s seizure and operation 
by its inmates. 

In the light of this medical concept an 
understanding of why the Russian rulers 
behave the way they do is facilitated. 
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CONTEMPORARY PROGRESS 


OBSTETRICS 


Trials with Penicillin in the 
Treatment of Pre-Eclampsia and 
Eclampsia 

G. V. Smith and associates (American 
Journal of Obstetrics and Gynecology, 
63:1185, June 1952) 
penicillin in 8 cases of pre-eclampsia 


report the use of 


and eclampsia and toxemia; in one of 
these patients who showed sensitivity to 
penicillin, terramycin was substituted, as 
having the same detoxifying properties. 
In 2 patients with eclampsia, 4 with severe 
pre-eclampsia and 2 with signs of toxemia 
in the second trimester, penicillin therapy 
de- 


creased albuminuria with general improve- 


resulted in increased diuresis and 
ment of symptoms. The diastolic blood 
pressure was reduced but showed sporadic 
rises although treatment was continued. 
In 6 patients with severe toxemia (pre- 
eclampsia and eclampsia), although the 
toxemia was controlled, intrauterine death 
of the fetus occured in 2 cases. In the 2 
patients with early signs of toxemia, peni- 
cillin was given with stilbestrol; in patients 
treated with stilbestrol alone there is no 
increase in the urinary excretion of sodium 
pregnanedil (NaPG). But 


when penicillin was given with stilbestrol 


glucoronide 
in these 2 cases, the urinary excretion of 
NaPG increased. One of the infants died 
of prematurity after delivery by cesarean 
section, but the authors are of the opinion 
that this combined therapy “appears to 
offer promising possibilities” for saving the 
fetus as well as the mother. The dosage 
of penicillin must be large in the treat- 
ment of toxemia; the authors recommend 
starting treatment with the intravenous 


644 


HARVEY B. MATTHEWS, M.D., F.A.C.S.* 


injection of 1 million units of potassium 
penicillin G and intramuscular injection 
of J and following this 
by the same amount by intramuscular or 


million units, 


intravenous injection at two-hour intervals. 
The 


treatment depends 


continuation of 


upon the clinical re- 
interruption 
the 
for tox- 


sponse, 
of pregnancy is 
“cure” 
but 
may 


only 
emia, penicillin 
therapy make 


this a safer proce- 


dure for “critically 


Matthews 


ill” patients. 


COMMENT 


Since the etiology of the toxemias of preg- 
well understood there ne 
Any and reasonable 
therapy, uld be welcomed by a! 
phy ans doing obstetr The be- 
lieve that pre-eclampsia and eclampsia are the 
end-results of tissue catab 
pr duct which when 

stion produces 
xemia. Th 


Nancy i 
ancy is 


pe 
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auth r 
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ampsia because 
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tance 


be pre 


were 


strated b 
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usly di 
Jrua experirn 
been aiven lethal amounts of 
They also reported that th 
n was not a “bactericidal effect”. 
es have been treated 


es of penicillin. 1,000,000 units, 


overed the 
ental rats which 
men trual 
antitoxin 
Thus far 
arge 
intramuscu 


using 


3 very 


* Emeritus Professor of Obstetrics and Gynecol! 
State University of New York (State Universit 
ical Center at New York City 
in Obstetr and 
Methodist 

Dig 
ican Board of Obstetrics and Gynecology. 
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larly and followed by 1,000,000 units every 2 


hours until symptoms are controlled. However 


since penicillin is not a “cure”, the baby’s life 
remains in jeopardy until delivery accom 
plished. Indeed, the baby may still succumb 
as you very wel! know, following delivery: 2 
babies out of 6 viable cases treated were lost 
which. is better than usua The author sre 
not too optimistic because too few cases have 
been trested to judge the adequacy of the 
method: it promising and they intend + 
“carry on” with the study. Th s researc} $ 
the first order and ii to be hoped that the 
Smith and their associates will finally “come 
up’ with a specific that wi ife saving 


e | 

for both mother and baby. What a contribu 

to the satety of motherhood this woula be! 
What a coal! to strive for! 

H.B.M 


The Use of Apomorphine with 
Scopolamine in Labor 


R. R. White (American Journal of 
Obstetrics and Gynecology, 64:91, July 
1952) reports a study of the results of 
apomorphine and scopolamine for amnesia- 
analgesia in the first stage of labor in 
530 cases. For both primiparas and mul- 
tiparas, the first dose of apomorphine 
1/100 gr. and scopolamine 1/100 gr. was 
given intramuscularly when the patient 
began to mind her pains. With primiparas 
a second dose of apomorphine 1/50 gr. 
and scopolamine 1/150 gr. was given 
forty-five minutes after the first dose: 
another dose of apomorphine 1/50 gr. and 
scopolamine 1/150 gr. was given “when 
needed” and the same amount every two 
hours thereafter. With multiparas the 
second dose of apomorphine 1/50 gr. 
(without scopolamine) was given thirty 
minutes after the first dose; and the 
third dose of apomorphine 1/50 gr. and 
scopolamine 1/200 gr. was given thirty 
minutes after the second dose, and the 
same amount every two hours thereafter. 
In some cases, this routine was varied, 
according to individual patients’ reactions. 
“Interval” doses of apomorphine 1/50 on 
1/100 gr. may be given as often as every 
fifteen minutes if necessary to control ex- 
citement; if a rapid effect is required 
either drug or the two in combination 
may be given intravenously by slow in- 
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jection. These drugs are not used if there 
is oxygen want due to heart disease, 
shock, respiratory obstruction or  pul- 
monary edema in eclampsia. In both 
primiparas and multiparas Seconal (3 gr.) 
was given by rectum after the “admission 
enema” before the first injection of 
scopolamine and apomorphine was in- 
dicated. This aids the induction of anal- 
gesia, and reduces the incidence of nausea 
and vomiting. With this method of 
amnesia-analgesia, conduction anesthesia 
was used for delivery of the infant in 53.10 
per cent of cases; inhalation anesthesia 
was used in 32.85 per cent of all cases. 
but in only 15.7 per cent of the last 287 
cases. No anesthesia was necessary in 
54 cases, or 10.50 per cent. In the 530 
cases, delivery was spontaneous in 76 
per cent, forceps were used in 21.25 per 
cent, and there were 7 breech deliveries. 
During the same period of time at the 
same hospital, the incidence of forceps 
delivery averaged 35 per cent. Of the 
525 live infants delivered, only 26, or 4.5 
per cent, required resuscitation, and in 
all these cases there was some “recognized 
and unavoidable” cause for the respiratory 
embarrassment. In 460 of the women de- 
livered, the amnesia and analgesia were 
entirely satisfactory; in 50. “fair.” and in 
20. poor. No deleterious effects were 
demonstrable in either mother or infant: 
the safety of the infant, as noted above, 
is “perhaps the most satisfactory result” 
of the use of apomorphine with scopola- 


mine. 
COMMENT 

Still another study of obstetrical amnesia and 
analgesia—this time it's the use of apomorphine 
with scopolamine. Scopolamine has long beer 
known be a very satisfactory amnesia 
ducing drug, Apomorphine nq known ¢ 
i#ts central emet actior ha A been used 
as 3 sate and prompt hypnot Later, along 
with se polamine was emer yed tor amnesia 
and analgesia during lat The author « 
p! yea ir mbination 530 nse itive 
private cases and found the method very sat 


isfactory for both mother and baby. Apom 
phine polamine can be given at any time 
during labor. It does not interfere with the 
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proaress of labor. The third stage of labor 
t interfered with and it has n sppreciable 


deletnariou etrect upon the baby We have 
had no experience with this particular method 
We early employed morphine-scopolamine and 
later Demer polamine; the atter is now 
routine and very at fac tory when ind cated. 
Caudal or low spinal may be used in certain 
cases. There are many m derr drugs em 
ployed for relief of labor pains but the idea 
methe ha not vet beer found Acs 4 
tnerapy familiarity with the action of the per 


ticular drug or combination of drugs and the 
method of administration i prerequisite for 
su sss. Chocse a method that is known tc 
“work'’ and master the technic of administra 


tion and success w be your The old adage 


‘pra tice makes perfec +" certa nly applies + 
suce essfu amnesia end analge: 4 dur ng abor 
Never for jet! there j n metr 4 ert rely free 


of danaer, particularly to the baby 


H.B.M. 


The Treatment of Constipation 
in Pregnant Women 

M. C. C. Lilienfeld (American Practi- 
tioner and Digest of Treatment 3:638. 
1942) reports treatment of constipation 
in 91 pregnant women during the past five 
years with pure sennosides A and B (pure 
glycoside of senna) in tablet form. Of 
these 91 women, 42 were in their first 
pregnancy when this cathartic was first em- 
ployed, 48 had been constipated in pre- 
vious pregnancies. Treatment was begun 
with one or two tablets daily, and the 
dosage adjusted according to the results 
obtained. Senna cathartics sometimes 
cause griping. but only 4 patients in this 
series complained of severe griping, and 
3 others of griping only when the dosage 
was high. The 4 patients who complained 
of severe griping were given “a few drops” 
of tincture of belladonna, which enabled 
them to continue the senna medication 
without discomfort. The constipation was 
satisfactorily relieved in 84 patients; re- 
sults were “fair” in 2 cases and poor in 5 
cases. There were 16 patients who had 
good results with this cathartic who had 
not been relieved by any other preparation. 
In one patient who was not benefited by 
the senna cathartic, the addition of vita- 
min B gave good results. Thirty of the 


patients who had good results in the 
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first pregnancy used the same cathartic 
again in their second pregnancy, and three 
have used it in a third pregnancy. 


COMMENT 

Constipation has been prevalent singe the 
beainnina of human life. {+ @ universe 
plait aia + be more common in the temale 
As one would expect, a new cathartic is "d 

verea sain t every day. Literally “hundred 
of reme jie tor nstipation are tor ale- by 
anybody from the "junk man to the swankiest 
Park Avenue pharmacy”. The amount of money 
pent annually for such drugs must be enorm 
ous: it could well be termed the ‘greatest 
Ame an racret The author recommends 
ennosides A and B which a pure gly de 
senne tor nstipation Guring pregnancy 


etter n matter now aistastetu! ft the patient 
Mod + jemand nore elegant therapy 
H.B.M 


The Pregnant Diabetic 


Paul Pedowitz and E. L. Shlevin (Bul- 
letin of the New York Academy of Medi- 
cine, 28:440, July 1952) report a study 
of 184 consecutive pregnancies in diabetic 
women. There were 118 women in this 
series with 156 viable pregnancies, 22 
spontaneous abortions and 6 therapeutic 
abortions. There were 2 maternal deaths, 
and 20.5 per cent of viable fetuses were 
lost. Forty-five of these patients had 92 
pregnancies before diabetes was clinically 
recognized; in these pregnancies, the 
fetal loss was identical with that in recog- 
nized diabetes—20.5 per cent. From their 
study of this series of cases, the authors 
conclude that if the fetal loss is to be 
reduced, pregnant diabetic women should 
have more adequate prenatal care. Dur- 
ing the first two trimesters of pregnancy a 
diabetic should be seen at ten day inter- 
vals, “alternating between obstetrician and 
internist” and in the third trimester should 
be seen every week by the obstetrician. 
By this method the incidence of hyper- 
emesis (and resulting acidosis) and pre- 
eclampsia, which are precursors of intra- 
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tincture of belladonna. This remedy as 
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uterine death, would be decreased, and if 
such complications occurred, prompt treat- 
ment could be instituted. If pre-eclampsia 
develops or there are recurrent episodes of 
keto-acidosis, prompt delivery is indicated 
if the fetus is viable. Even if there is no 
such antenatal complications, if there is a 
history of previous stillbirths or traumatic 
vaginal delivery, or the infant is of “ex- 
cessive size.” as is often the case in 
diabetic women, premature delivery is in- 
dicated from the thirty-sixth to the thirty- 
eighth week. For this purpose, the authors 
prefer elective cesarean section, unless the 
cervix is effaced and 
patulous and there is no evidence of 
cephalo-pelvic disproportion. In the series 


short, partially 


reported, in the 156 pregnancies with a 
viable fetus, there were 52 deliveries by 
cesarean section with a fetal loss of 9.6 
per cent, including only one stillbirth and 


4 neonatal deaths. 


COMMENT 


and preqnancy 4 
handed by 


They must work 


The problem of diabete 
qrave ne and must be 
internist and the obstetrician 


“as a team’ in order ¢ aive the patient tu 


benefit 
must treat the diabetes 


modern treatment The medica! mar 


just as ne would in 4 


non-oreaqnant patient the sb tatr an $n | 
dc kew se with respect to h prenatal manaar 


ment of the preqnar The ’ nou d reep ea 


wara yme 


thar informed. particularly unt 
toms develop. Prenatal visits should be more 
frequent than in the non-diabetic for obv 
reasons. The authors advise every 10 day 
during the first 6 months of pregnancy and 
thereafter every week, thu cor pli atior sre 


observed early and treated prompt 


fetal danger signs are spotted and 


mmediate 


action taken The time and met} 3 * deliver 
are still not wh y settled. We take a middle 
of the road attitude. Some cases are de 


term vaq 


preanancy or at term. Eact 


vered near term (38th week) or at 
arean nr at 
38th week 


s individualized 


act raing axisting nait r The time ara 
metnod f Gelivery are aqreea uf by tt 
team" aring for a aiven ase. The type 
delivery, of course, is determined by the obste 


trician or perhaps by ansulting obsteir ar 
arean section performed in the 


{ uncontro ed a abete 
recurrent attacks of kat acia 


Elective ce 


interest of the mother 


pre-sclampsia 
etc.) or in the interest of the baby betore tern 


(36 to 38 


terrr r 


weeks of pregnancy} or at 
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and management carried out 


r of 4 pearing 
the manaae diabetes 4 
far more ic ce Jay tha betore and 
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The Use of Menadione Bisulfite and 
Ascorbic Acid in the Treatment of 
Neusea and Vomiting of Pregnancy 

B. J. Merkel Journal of 
Obstetrics and Gynecology, 64:416, August 
1952) 
(U. S. P.) and menadione bisulfite 
thetic vitamin K), U. S. P. in the treat- 
ment of 70 


(American 


reports the use of ascorbie acid 


(syn- 
women with nausea and/or 
vomiting in early The daily 
was 25 mg. of ascorbic acid and 
bisulfite 


women 


pregnancy. 
dosage 
given by 


5 mg. of menadione 


were primi- 


The 


from 


Thirty-three 
and 37 


severity of the 


mouth. 


gravidas multigravidas. 


symptoms varied 


relatively mild to those of severe hypere- 


mesis gravidarum. Treatment was con- 


tinued until withdrawal of the medication 


caused no recurrence of symptoms—an 


average of thirty days. Sixty-four of these 


patients reported complete relief 


symptoms within seventy-two hours, al- 


though treatment was continued beyond 
that period. Three were relieved of vomit 
ing, but continued to have some nausea. 
although treatment was prolonged. Only 
3 reported no relief of symptoms. One 
patient with severe hyperemesis gravi- 
darum in the second trimester of preg- 
and one with 


nancy pseudocyesis were 


“dramatically benefited.” although they 
had not responded to other methods of 


While 


and K were being given, it 


treatment. these preparations of 
vitamins C 
was noted that the administration of iron 
by mouth for the treatment of the anemia 
of pregnancy caused little, if any, gas- 
that the 


absorption of iron was increased. In all 


trointestinal disturbance and 
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cases, determinations of the prothrombin 
levels and bleeding time were made before 
and after treatment and found to be nor- 
mal. Neither menadione bisulfite or as- 
corbic acid alone proved effective in the 
treatment of the nausea and vomiting of 
pregnancy. 


COMMENT 


The causes of nausea and vomiting of early 
unknown. There have been 
innumerable the -physical and mental- 

but nothing specific has been discovered. ‘Red 
heads and light blondes" highstrung 
neurotic background are said to be more su 

ceptivie. in many undoubtedly 
a larue psychogenic « bub 
nigh impossible to distingu sh between ph ysi 


pregnancy 


ries- 


with a 


cases there 


omponent well 


cal factors and psychological cause. Under 
these circumstances, treatment has had to be 
empirical. No cause; no 
It is a “trial and error” method of treatment 
the results of which are always uncertain. The 
author pc nausea and 


vomiting 


spec tic treatment 


tulates that the cause 
in early pregnancy due to a ' vomit 
transterred through the 
The nature af this 
state 
started” looking for 
condition. The 
method f treat 


ing factor” which is 
placenta to the mother. 
“factor” he does not 
“back just where we 
actual etioclocy of 


theref re we 
are 
the 
author 
ment, viz. 


also offers another 
the use of menadione bisulfite (syn 
thetic vitamin K) and ascorbic acid in com 
bination, 5 mg. and 25 mg. respectively once 
a day [orally) for 30 days. N 
was used; 64 to 70 obtained c 
s a cheap, easy and sate 
of treatment and warrants further study. Try it. 
No pationts are more grateful for relief. 


H.B.M. 


other therap y 
cases mplete 


T 
if means 


GYNECOLOGY 


Primary Carcinoma of the 
Fallopian Tube 

L. R. Weekes and associates (American 
Journal of Obstetrics and Gynecology, 
64:62, July 1952) report that in a series 
of 640 primary pelvic malignant tumors, 
there were 7 cases of primary carcinoma 
of the fallopian tube. The ages of the 
patients ranged from thirty-two to eighty 
years. The oldest patient complained of 
no symptoms, but there was a_ palpable 
pelvic mass in this case; one patient had 
postmenopausal bleeding; 3 of the younger 
menstrual irregularities- 


women had 


menorrhagia or menometrorrhagia. Pain 


was the chief symptom in 5 cases. In none 
of these cases was a preoperative diag- 
nosis of carcinoma of the fallopian tube 
made; in 5 patients there was “gross 
evidence” of metastatic spread of the 
growth at the time of operation. The de- 
lay in the diagnosis of tubal carcinoma is 
due to the fact that the chief symptoms 

pain, vaginal discharge and palpable mass 


HARVEY B. MATTHEWS, M.D., F.A.C.S.* 


of this disease 


alone, but occur more frequently in more 


—are not characteristic 
common pelvic lesions which are benign. 
As an aid to earlier diagnosis of tubal 
the that 


vaginal discharge, especially if serosan- 


carcinoma, authors advise any 


guineous, not due to any demonstrable 


cause, should be “viewed with suspicion.” 
Any 


pelvic lesion of obscure nature is an in- 


and frequent vaginal smears made. 


dication for exploratory operation, es- 
pecially in women in the fifth and sixth 
decades of life. Exploratory operation is 
especially indicated in this age period if 
there is a unilateral mass with irregular 
bleeding and uterine curettage is negative; 
in such cases carcinoma of the tube should 


be suspected. Radium should not be used 


r of Obstetrics 
of New York (State Univ 
ork City C 
O Obstetrics and 
siand oliege Hospital, Method Hespita 
Lake Placid General Hospital; Diplomate of 
can Board of Obstetrics and Gynecology. 
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indiscriminately to control vaginal bleed- 
ing, before a definite diagnosis is estab- 
lished. The use of vaginal smears is of 
definite aid in diagnosis, being positive 
in “about the same proportion” as in 
cancer of the endometrium. If a fallopian 
tube is found to be enlarged at operation. 
it should be opened and examined im- 
mediately, so that radical operation may 
be done without delay if cancer is found. 


COMMENT 

Primary carcinoma of the fallopian tube is a 
rar } entity. It is the “number 
ana” eriama pelv P ons tar a4 
diaa ncerned. In fact the preopera 
a nos neve made be ause 
ts rarity and because the symptoms of pain, 
5 3! dischar and palpable tumor are 
pres + multio t other pelvic ies 
and hen : t typical of tubal carcinoma 
The aut eport ases of primary cancer 
t the sllopian tube in a series of 640 pe 
maliqnancie an cidence of 4 
compared + t eport f from 0.5‘ t 
0.16 he averag n private 
prac‘ice would protably not see more than | 
2 ca n a lifetime practice. We 


> case n pr 

nave «know dae 6 other case urring r 
Jiferent pital services. The preoperative 
diag was not made in a single case. Th 
obse at nfirms the rarity f the lesion 
Once the diagnosis is made radical opera 
tion te wed by deer x-ray therapy the treat 
ment e. Unfortunately, due to the de 
ay in disgnosis, the survival rate is very low 


methods are developed 


pect to improve this uat 

zy shculd prove of value. Locally 
culdescopy and/or salpingography are helpful 
in potting’ tubal pathology; they are not 
k experience they she uld be 


come more and more helpful in diaan 
Every woman 40 year r more of age should 
sve a npleote gfhysical examination twice 
year; m ten indicated. Don't forget! No 
woman who has not had a pelvic examination 


nas had a complete examination. 


H.B.M 


Intestinal Diverticulitis and the 
Gynecologist 

L. W. Cox (Journal of Obstetrics and 
Gynaecology of the British Empire, 59:523, 
August 1952) reports 5 cases of pyosal- 
pinx associated with intestinal diverti- 
culitis; the tubal infection was bilateral 
in 2 leftsided in (al- 
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cases, one case 


the 
colon on the left side of the pelvis). In 


though this tube was adherent to 


the cases in which the infection was less 
severe and the pericolic mass was small, 
a plane of cleavage could be found, al- 
though the tube was attached to the colon, 
and the infected tube could be dissected 
But 
eases, the pericolic mass was large and 


from the colon. in the more severe 
dissection could not be done, as the tube 
and colon were fused into “one conglom- 
erate mass.” In all these cases there was 
pain low in the abdomen, which was es- 
pecially severe in 3 cases with large tubo- 
ovarian abscess. Vaginal discharge was 
also but 
fuse in only one case, in which a salpingo 


present in all cases, was 


pro- 
fistula was demonstrated. In all 
these cases, a preoperative diagnosis of 
tubal infection was but the in- 
volvement of the discovered 
only at operation, although in one case 


colonic 


made, 
colon was 
an alternative diagnosis of diverticulitis 
was made from the 
Dissection of the fallopian tube was done 
where this was possible; when the peri- 
large, a 


patient’s history. 


colic inflammatory mass was 
colostomy was done, which in some cases 
subsequently, but in 


could be closed 


others was permanent. In all cases the 
patient showed definite improvement and 
gained in The 
findings in these cases and a review of 
the literature indicate that in gynecologi- 


cal practice, diverticulitis is occasionally a 


weight after operation. 


surgical problem in cases where operation 
is done for chronic salpingitis. 
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The Relation of Obesity to 
Menstrual Disturbances 

Joseph Rogers and G. W. Mitchell, Jr. 
(New England Journal of Medicine, 
247:53, July 10, 1952) report a study of 
a group of 100 women at the New England 
Boston Dispensary 


Center Hospital and 


with functional menstrual disturbances 
chiefly amenorrhea and abnormal uterine 
bleeding, but no demonstrable pelvie ab- 
normalities. The incidence of obesity, 20 
or more per cent over the ideal weight. 
was compared with that of 201 women 
patients in the same hospitals with normal 
cycles, and with the 
the Massachusetts Health 
100 patients 
cent 


menstrual also 
statistics of 
Clinic. Of the 


disorders, 43° per 


Prevention 
with menstrual 
were obese as compared with 13 per cent 
in the hospital control group and 9.6 
per cent of women in the same age group 
in the Health Protection Clinic. Of the 
60 women with amenorrhea, 29, or 48 per 
cent were obese; and of 19 with functional 
uterine bleeding, 58 per cent were obese. 
In the younger age group—sixteen to 
twenty-nine years-—-47 patients had amen- 
orrhea, and of these 26, or 55 per cent 
were definitely overweight. In the hospital 
control group the incidence of obesity in 
this same age group was 7 per cent, and 
in the Health Protection Clinic, 8.8 per 
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cent. In both control groups the incidence 
older age 
This statisti 


of obesity increased in the 


group thirty to forty vears. 
cally significant increase in the incidence 
of obesity in menstrual disorders and es- 
pecially in amenorrhea support “the clini- 
cal impression” of the association of 
obesity and menstrual disturbances. The 
possibility that both obesity and amenorr- 
hea are of “hypothalamic origin” is dis- 
cussed. In some cases of amenorrhea 
weight reduction has resulted in restoring 
normal menstruation and further study of 


such cases is in progress. 
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Estrone Sulfate Soluble in the 
Treatment of Estrogen Deficiency 
C. H. Birnberg and associates (Ameri- 
can Journal of Obstetrics and Gynecology, 
63:1358, June 1952) 
estrone sulfate soluble in crystalline form 


report the use of 


in the treatment of menopausal symptoms 
and amenorrhea. It was given by mouth 
in the form of tablets of 1.25 mg. each. 


In 25 patients with severe menopausal 


symptoms, intramuscular injections of 


estradiol benzoate were first given in 


gradually diminishing doses; when the 
dosage was reduced to 0.3 mg. once weekly 
for three weeks, intramuscular injections 
and sulfate 


substituted in a 


discontinued, estrone 


tablets were 


were 
soluble 
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dosage of 1.25 mg. daily; 17 of these 


patients (32 per cent) were “well main- 


tained” on this oral therapy: 8 required 


a return te intramuseular myecthons Five 
patients with moderate menopausal symp- 
toms (four to ten flushes daily) were 
given the estrone sulfate tablets in a 


dosage of 1.25 mg. twice daily; only one 
of these patients was relieved of symptoms. 
mild 


with menopausal 


Twenty patients 
symptoms (two to four flushes per day) 
were treated with estrone sulfate soluble, 
1.25 m.. daily: all were relieved of symp- 
toms, and the dosage was reduced after 
were 


‘Twenty-five patients 


two months. 
given estrone sulfate soluble immediately 
after hysterectomy with bilateral salpingo- 
oophorectomy. Treatment was begun in 
the first postoperative day with a dosage 
of one 1.25 mg. tablet twice daily: after 
one month, the dosage was gradually re- 
duced to tablet 


days; none of these patients have shown 


one every two or three 


any menopausal symptoms. Twenty-five 
cases ot amenorrhea in young Women were 
treated by evelic administration of estrone 
sulfate soluble given by mouth and pre 


intramuscularly: the estrone 


gesterone 
sulfate tablets 
of 1.25 mg. twice daily for 
followed by the 
(10 mg.) for five days. Bleeding occurred 
in all cases, and treatment was continued 
After this one course of 


heing given in a dosage 


twenty days. 


progesterone injections 


for three months. 
treatment, 16 patients are continuing to 
menstruate The remaining 9 


patients were given a second course of 


regularly. 


treatment, and 3 have continued to men- 
struate while 6 are still under observation. 
In all cases given estrone sulfate soluble 
estrogenic vaginal smears were produced. 
None of the patients showed any untoward 


side eflects. 
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The Role of Interstitial Radium 
Therapy in the Treatment of 
Cancer of the Cervix Uteri 
G. W. Waterman and S. I. 
(American Journal of 
68:58, July 1952) deseribe their method of 
radium therapy of cancer of the cervix. 
The 


are determined by 


Raphael 


Row nigenology, 


size and “direction” of the cancer 


careful) examination 
under general anesthesia before the radium 
needles are inserted: two sizes of needles 
are used, the longer, 3 mg. needles are 
used in the parametria, the shorter, 2 mg. 
needles are used anteriorly and posteriorly, 
The number ot needles employed depends 
upon the size of the growth. A 20 meg 
placed in the cervical 


capsule is also 


canal, and an iodoform gauze pack is 
placed in the vagina. As the needles are 
of platinum all but the gamma rays are 
filtered out and the needles are left in situ 
for long periods, six to seven days. Roent 
gen-ray therapy is also given, preferably 
six to eight weeks after the radium treat 
ment, but before the radium in advanced 


infected cases. Earlier reperts 


or badly 


on interstitial radium in the treatment 
of cervical cancer show a progressive im 
provement in results with improvement in 
technique and the addition of roentgen- 


ray therapy. In 321 cases of cancer of 
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the cervix treated between 1936 and 1944, 
there were 146, or 45.5 per cent, five-year 
this 
with 


survivals. From these results with 


method of treating cervical cancer 


interstitial radium, the authors are con- 


vinced that the method is “a valuable one” 
and deserving of further study. 
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RHINOLARYNGOLOGY 


General Principles in the 
Treatment of Nasal Hemorrhage 


H. H. Beinfield (4. M. A. Archives of 
Otolaryngology, 57:51, Jan. 1953) states 
that in the treatment of nasal hemorrhage, 
the nasal and septal mucous membrane 
must 
topical anesthetic before an attempt is 
made to check the bleeding. With the 


be anesthetized with the use of a 


usuel type of anterior nasal bleeding. a 
cotton pledget moistened with tetracaine 
hydrochloride is inserted into the nose 
and allowed to remain a few minutes to 
produce anesthesia, even if it becomes 
blood When it is 
bleeding spot is visualized, and a cotton 
pledget moistened 
(1:1000 solution ) 
bleeding is controlled, a chromic acid 


soaked. removed, the 


with epinephrine 
is inserted; when the 
bead is applied to the spot from which 


bleeding has occurred. In some cases 
where bleeding is very profuse, the nose 


is packed “under direct vision” and the 
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packing kept in place twenty-four hours 
or longer; on removal of the packing, the 
bleeding visualized and 
with the chromic acid bead, or 
by the application of 
thrombin, oxidized 
Ss. P. or 
absorbable gelatin 
sponge U. S. P. In 


spot can be 


treated 


cellulose U. 


posterior nosebleed 
the nose must be an- 
esthetized “high up” 
and 
posteriorly. In some 
which the 
septum is straight, 
plain gauze moistened with epinephrine 


on the septum 


McHenry 


cases in 


may be used as a pressure pack, intro- 
duced between the septum and the middle 
turbinate; when this is not possible, bute- 

* Associate Professor of Otolaryngology, Oklahoma 
University; Diplomate of American Board of Otolaryn 
golegy; attending staffs St, Anthony and State Un 


versity Hospitals; President, Oklahoma State Medical 
Ass 5 


ation 
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thamine hydrochloride (5 to 10ce. of a 1.5 
per cent solution) with epinephrine 
(1:30,000) is injected into the mucosa of 
the septum posteriorly and as high up as 
possible. Where bleeding cannot be con- 
trolled by such measures, a postnasal pack 
is necessary; if the bleeding is not con- 
trolled in about twenty-four hours by the 
postnasal pack, a submucous resection of 
the bony septum has given good results; 
for this operation topical anesthesia with 
cocaine (10 per cent) and epinephrine 
(1:1,000) 
membrane is infiltrated with the butetha- 


is employed, and the mucous 


mine hydrochloride and epinephrine solu- 
tion over the posterior part of the septum. 
The use of this operation in posterior 
nasal hemorrhage, the author states, is 
“empirical,” but it has given good results. 
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Treatment of Hay Fever Vasomotor 
Rhinitis and Vasomotor Sinusitis 
With Sodium Psylliate 


J. H. Childrey (Laryngoscope, 62:1352, 
Dec. 1952) reports the treatment of 900 
cases of hay fever, vasomotor rhinitis and 
all allergic conditions 


vasomotor sinusitis 


with intranasal injections of sodium 
psylliate. The ages of the patients treated 


ranged from one year to “well into the 
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seventies”; 45 per cent were in the third 
and fourth decades of life. The most com- 
mon symptom in this series of patients 
obstruction, which was often 


was nasal 


associated with sneezing and a_ watery 
nasal discharge; the swollen nasal mu- 
cosa was boggy and pale; where the symp- 
toms were of long duration, polypi were 
sometimes While 
patients had had surgical operations on 


the nose or sinuses before the treatment 


found. some of these 


with sodium psylliate was begun, such 


surgery was necessary in only 84, or 9.3 
per cent, after or during treatment, al- 
though roentgenograms of 323 putients 
had shown sinus involvement in 93° per 


cent. In children, the injections of sodium 
psylliate were usually given under general 
both 


sides of the nose 


anesthesia, when 


could be treated, more than one 
treatment was rarely necessary. In adults. 
2 per cent Pontocaine was used topically 
and injections were given on one side of 
the septum, one side of the middle tur- 
side of the tur- 


hinate and one inferiot 


binate at each treatment, although in 
seme cases injections were given on both 
sides of the nose, except the septum, in 
one treatment. The interval between treat- 
ments was one to two weeks. A 5 per cent 
solution of sodium psylliate was used; the 
average 0.23 ce. to 
each side of the septum, 0.08 cc. to each 
side of the middle turbinate and 1.87 ce. 


to each side of the inferior turbinate. The 


quantity used was 


only side-effect of the treatment was tem- 


porary swelling of the nasal mucosa, 
which could be minimized by mixing the 
psylliate solution with procaine (1 to 4 
per cent), three to four parts of psylliate 


relief of 


symptoms was noted in two to three weeks 


to one part of procaine. Some 


with this method of treatment. Of the total 
number of patients treated, 568 have been 
followed up for periods ranging from four 


months to seven vears; of these 260 have 


been relieved for two to seven years: in 


this latter group the average amount of 


psylliate solution used was 5.09 ce. 
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Twelve patients with asthma reported im- 
provement or cure of the asthma; but of 
the 72 patients who were not benefited 
by the treatment, 16 or 22.2 per cent had 
asthma, while asthma was present in 14.6 
per cent of the entire group treated. 
Treatment may be indicated in some asth- 
matics for relief of nasal or sinus symp- 


toms, but is not indicated for asthma per 
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Surgical Diathermy in the 


Treatment of Nasal Polyposis 


E. Gutteridge (Medical Journal of Aus- 
tralia, 4, pt. 1:298, Feb. 28, 1953) re- 
ports the treatment of nasal polyps with 
surgical diathermy, using the biterminal 
electrode of Hurd and Morrison. In this 
electrode each terminal is connected to a 
needle, 4 mm. apart, and the heating 
effect is localized to the are between the 
separated points. For treatment of nasal 
polypi either the usual diathermy machine 
or an electrosurgical unit is used; the cur- 
rent is regulated for “mild coagulation.” 
The nose is first sprayed with a local 
anesthetic, then an anesthetic paste (such 
as cocaine and adrenaline paste) is ap- 
plied to the anteriorethmoidal nerve at the 
roof of the nose, to the septum and to the 
spheno-palatine ganglion if it is not ob- 
structed by the polyp. The needles of 
the electrode are pressed into the present- 
ing polyp which is coagulated and the 
coagulated portion is removed with for- 
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ceps; this process is repeated until the 
middle meatus is clear; the base of the 
polyp is lightly fulgurated. If other polyps 
are present treatment can be repeated in 
about two weeks. Or the polyp may be 
treated by coagulation until desiccated 
and not removed; the coagulated portion 
is discharged as a crust, and the remain- 
ing portion becomes fibrotic and shrinks. 
Since the diathermy current seals the 
blood vessels, there is no bleeding at the 
time of or after the treatment, and no 
nasal packing is necessary. Only a mild 
nasal congestion fellows diathermy treat- 
ment; a menthol and paraffin oil instilla- 
tion is used to relieve this condition. This 
method of surgical diathermy, therefore, 
effects a “rapid, painless and bloodless 


removal” of soft nasal polyps. 
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Treatment of Carcinoma of the 
Extrinsic Larynx and 
Laryngopharynx 

J. F. Daly (New York State Journal of 
Medicine, 52:2891, Dec. 1, 1952) 
that results of treatment in extrinsic can- 
cer of the larynx are much less favorable 
than 


states 


those in intrinsic cancer of the 
larynx. He attributes this to two factors: 
Late diagnosis and greater incidence of 
cervical metastases at the time of diag- 
Delay 


fact that extrinsic cancer of the larynx 


nosis. in diagnosis is due to the 


arises in “silent areas” and often causes 
no symptoms before the growth is of con- 


The 


sore threat and slight pain on swallowing 


siderable size. first symptoms are 


which often are not severe enough for 


the patient to seek medical advice for 
some months. Also the symptoms may be 
lightly” by 


gives the patient antibiotic lozenges with- 


“treated the physician who 


out a careful examination. The greater 
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incidence in cervical metastases at the 
time of the diagnosis are due in part to 
this delay, but also in part to the fact 
that the lymphatic plexus of this region 
is more extensive than that of the intrin- 
sic larynx. The diagnosis of extrinsic can- 
cer of the larynx is made by indirect and 
direct laryngoscopic examination, and by 
biopsy; involvement of the lymph nodes 
is studied by careful palpation and aspira- 
tion biopsy of enlarged nodes. Since the 
incidence of metastasis to the lymph nodes 
is high in extrinsic cancer of the larynx 
(50 to 71 per cent) the author advocates 
neck dissection at the time of operation 
on the primary lesion, even if malignant 
involvement of the lymph nodes has not 
This 
mortality 
the 


been positively demonstrated. does 
increase the 


disability of 


net appreciably 
nor the 
patient and increases the chance of cure. 
At Bellevue and University Hospitals 31 
the extrinsic 


morbidity and 


patients with cancer of 


larvnx and have been 


operated on since 1948; laryngectomy or 


laryngopharynx 


laryngopharyngectomy with radical neck 
dissection was done in every case, and in 
26 cases the entire operation was done in 
one stage; in 4 of these 26 cases a bi- 
lateral neck dissection was done, because 
of bilateral lymph node involvement. 
There was one postoperative death due to 
pulmonary embolus resulting from a 
thrombophlebitis of the right saphenous 


vein. The results of this procedure, the 


author states, have been “encouraging 
from the standpoints of beth cure and 
palliation”; even in cases with distant 


metastases, the patient is relieved by re- 


moval of the tumor mass which causes 


obstruction. 
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Late Development of Laryngeal 
and Pharyngeal Carcinome in 
Previously Irradiated Areas 


Holinger and W. F. Rabbett 
(Laryngoscope 63:105, Feb. 1953) report 
3 cases of malignant tumor of the pharynx 
and larynx developing twenty to thirty- 
two after irradiation of the neck 
for a benign condition, tuberculous lymph 
nodes. In the 
and technique of the original radiation 
known, but all had 


years 


these cases exact dosage 


therapy were not 
showed evidence of severe skin damage 
following therapy, and the malignant tu- 
mer developed in the irradiated area. A 
review of the 
cases of similar type, in which the malig- 


literature shows 9 other 
nant tumor of the pharynx and larynx 


developed sixteen to thirty years after 
irradiation of the neck in the treatment of 
tuberculous lymph glands or thyrotoxico 
sis. That carcinoma of the skin may de 
velop in areas that have been irradiated 
is well recognized, Recently the develop- 
ment of carcinoma in deeper structures 
in areas previously irradiated for benign 
atter 


arth 


conditions, such as bone sarcoma 


radiation treatment for tuberculous 
ritis, have been reported. This series of 
12 pharyngeal and laryngeal malignant 
tumors following irradiation of the neck 
is small, but the authors are of the opin- 
ion that the association of the previous 
irradiation and the development of the 
tumor is not “merely coincidental.” As 
irradiation therapy for benign conditions 
in the neck was employed more frequently 
than at 


“several decades ago” present, 


more cases of this type may be seen “in 


the near future.” 
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Endaural Modified Radical 
Mastoidectomy 


A. Moore 


Feb. 1953) reports 18 cases in which the 


(Laryngoscope, 63:413, 


modified radical mastoidectomy was dene 
by the endaural route. In all these cases 
there had been intermittent ear discharge 
for over a year, the average duration of 
the discharge being thirteen years; all but 
one patient showed evidence of cholestea- 
toma. In 2 cases in which the condition 
present was “ideal” for the modified oper- 
ation, the Heath technique was employed. 
The operative wound healed rapidly and 
the patients have had no further ear dis- 
charge for a little less than four years 
in one case and over four years in the 
other; hearing is excellent in both cases. 
In the other 16 cases, the results varied 
according to the pathological condition 
present. In the entire series of 18 cases. 
the ear discharge ceased completely in 15 
cases, or 83 per cent; hearing was im- 
proved in 7 cases, showed no change in 
5 cases; in 5 cases some additional loss 
in hearing occurred; in one case there 
was no follow-up. The type of case in 
which the modified radical mastoidectomy 
gives the best results is the case in which 
the disease process is limited to the mas- 
toid antrum or epitympanic space with 
attic perforation or antral fistula through 
the upper posterior part of the wall of 
the bony canal, and in which the hearing 
is “fair to good.” In most cases suitable 
for this operation there is cholesteatoma 
involving the mastoid antrum, and in some 
of these cases, the attic region may also 
be involved. In some cases in which the 
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cholesteatoma is relatively small, and the 
posterior attic perforation is large, the 
modified radical mastoid operation may 
also give good results. Often the indica- 
tion for the modified operation depends 
upon whether the middle ear is “sealed 
off” or can be sealed off from the exte- 
riorized postoperative cavity. As a rule the 
decision as to the suitability of the case 
for the modified radical mastoid opera- 
tion or the radical operation can be made 
“only at the operating table.” 


COMMENT 
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Secretory Otitis Media 


I. Hantman (Bulletin of The New York 
Academy of Medicine, 28:817, Dec. 1952) 
notes that the incidence of secretory otitis 
media has increased in recent years and 
he is of the opinion that this is not due 
entirely to the fact that the correct diag- 
nosis is more frequently made. There is a 
possibility that the “attenuating effects” 
of antibiotics on pathogenic bacteria and 
the increased frequency of virus infection 
are factors in the more frequent occur- 
rence of serous or mucous secretions in 
the middle ear. In the treatment ef secre- 
tory otitis media, any acute infection in 


* Associate Professor of 
University; Diplomate rd of Otolaryr 
gology; attending staffs St. Anthony and State Un 
versity Hospitals; President s State Medica! 
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the nose, nasopharynx or sinuses should 
be treated with antibiotics; shrinkage of 
the mucosa of the nose and eustachian 
tube, canula suction of nasal and naso- 
pharyngeal secretions and treatment of 
that may 
the eusta- 


pathological conditions 
cause chronic obstruction of 
chian tube are important. Cases of secre- 
tory otitis media are classified according 
to “their amenability to therapy.” Mild 
treatment of 


local 


acute cases are cured by 
nasal and nasopharyngeal conditions, as 
noted above; other acute cases require 
one or two inflations (catheterization or 
politzerization) in addition before clearing 
up satisfactorily. Cases of subacute secre- 
tory otitis media include those not recog- 
nized in the acute stage and those that 
have failed to resolve under treatment for 
the acute stages; most of the cases seen by 
the otologist are of this subacute type. 
Treatment includes myringotomy with as- 
piration of the fluid from the middle ear, 
or paracentesis of the tympanic membrane 
and removal of the fluid by suction: either 
procedure is followed by catheter infla- 
tion. In most cases two or even more 
catheter inflations are necessary, but in 
myringotomy and one 


some one 


inflation give good results in these sub- 


cases 


acute cases while in others more than one 
myringotomy may be necessary. Recurrent 
cases of secretory otitis media include: 
(1) the mild form in which each recur- 
rence is easily treated by myringotomy 
or aspiration and inflation; (2) the mod- 
erately severe type in which each recur- 
rence is more difficult to control, and re- 
peated myringotomies followed by infla- 
tion are (3) the continuous 
and severe type for which no uniformly 
successful method of treatment has yet 


necessary ; 


been found. 


COMMENT 
We aaree with the author's principles of 
therapy, with h ideas as to etiology and wit} 
his classification of the form n which #+ 
condition fey nd. 
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Hydrotympanum 
(Secretory Otitis Media) 

F. L. Harcourt and A. K. 
(A. M. A. Archives of Otolaryngology, 


57:12, Jan. 1953) prefer the term hydro- 
media, as 


Brown 


tympanum to secretory otitis 
“the simplest, most adequate, and most 
accurate title.” They report 39 cases in 
which various conditions causing 
degrees” of blockage of the eustachian 
tube was found to be the most significant 


definite history of 


“varving 


etiological factor; a 
upper respiratory infection preceding the 
development of the ear symptoms was ob- 
tained in only 11 cases. The treatment em- 
ployed in these cases is chiefly myringot- 
omy and aspiration, followed by inflation; 
to be successful this procedure must be 
carried out before the fluid “jells” so 
that it cannot be removed by aspiration. 
Any condition causing blockage of the 
eustachian tube is also corrected. In 7 
of the 39 cases of hydrotympanum re- 
ported, a malignant tumor of the naso- 
pharynx was found, and the ear condi- 
tion cleared up after radiation treatment 
of the tumor; in one of these cases this 
“eyele” occurred three times. On the 
basis of these findings, the authors suggest 
the use of the Papanicolaou smear tech- 
nique and/or biopsy to rule out malig- 
nant tumor of the nasopharynx as a cause 
of hydrotympanum. 


COMMENT 
tract and comment. We see 


smears of 


See previous ak 
making Papanicola 
total! y ur 


pharynx and take biopsy 


no reason for 
the nasopharynx. unless 


the na 


able + 
really examine 


Ispicious area. 


trom an 
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Etiologic Analysis of One Hundred 
Cases of the Meniere Symptom- 
Complex 

L.. K. (A. M. A. Archives of 
Otolaryngology, 57:123, Feb. 1953) re- 
ports a study of the etiologic factors in 
100 cases of the Méniére symptom com. 
13 cases the symptom-complex 


Gundrum 


plex. In 


was apparently due to head injury; a 


657 
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study of the cytology of the postnasal 
secretion in these cases showed it to be 
normal in all but 3 cases in which a 
neutrophilia was found. In 34 cases, the 
Méniére symptom-complex was associated 
with allergy, but not all of these patients 
gave a history of allergy or had typical 
allergic symptoms; in 16 of these cases, 
the allergy was demonstrated only by the 
cytologic study of the postnasal secretion, 
which showed the characteristic eosino- 
philia. In 10 cases the symptom complex 
was associated with infection, and in 
these cases examination of the postnasal 
secretion showed neutrophilia. In 13 cases 
in the series the Méniére symptom-com- 
plex was not associated with injury, al- 
The 


the postnasal secretion in 9 of these pa- 


lergy or infection. examination of 


tients showed it to be normal. In 3. of 
these cases a lesion of the central nervous 
system was found. Twenty-seven patients in 
whom evidence of allergy was found were 
given allergic therapy. either desensitiza- 
tion based upon results of cutaneous tests 
or antihistamine therapy; the treatment re- 
sulted in relief of the symptoms of dizzi- 
ness. tinnitus and staggering in 26 of 
these patients. In 16 in whom hearing was 
impaired, there was improvement in hear- 
ing in 7 under allergic therapy: 7 failed 
to return for hearing tests; one showed 
no change in hearing: and in one case 
hearing became worse. Of the 10 patients 
in whom the symptom-complex was asso- 
ciated with infection, 8 were treated with 
antibioties in addition to low-sodium 
diet and histamine; the vestibular symp- 
toms were relieved in 6 of these patients, 
and hearing was improved in one case. 
In the 6 cases in which no cause was 
found for the symptom-complex, treatment 
with histamine, low-sodium diet and nico- 
tinice acid resulted in relief of the vestibu- 
lar symptoms in 4 cases and improvement 
in hearing in one case. Of the 4 patients 
whose postnasal secretions were not ex- 
return for treatment, 


amined, 2 did not 


one showed no improvement under treat- 


ment with histamine and a low sodium 
diet; another showed definite improvement 
under treatment with antibiotics in addi- 


tion to a low-sodium diet and histamine. 


COMMENT 


Hearing of Patients After 
Tuberculous Meningitis 


A. S. Walker (Journal of Laryngology 
and Otology, 66:594, Dec. 1952) reports 
a study of the hearing of patients whe 
had 


gitis under treatment with streptomycin 


recovered from tuberculous menin- 
or dihydrostreptomycin. Although the pa- 
tients came from different hospitals, the 
dosage of streptomycin used was quite 
uniform, usually 50 mg. daily intrathecal- 
ly and | Gm. or 20 mg. per kg. body 
weight daily given intramuscularly in two 
doses. The dosage of dihydrostreptomycin 
in the few cases in which it was used Was 
that for 


P.A.S. was given in all cases. In 30 un- 


the same as streptomycin. 
selected cases reported, 19 showed ne loss 
totally 
however. showed subtotal deafness and 6 


of hearing; none were deaf; 5. 
partial deafness with severe hearing loss 
in 2 and moderate hearing loss in 4 pa- 
tients. The degree of hearing loss was 
deafness if there 


classified as subtotal 


was hearing for loud sounds only and 
audiograms showed only “islets of hear- 
for pure tones; as partial deafness 


ing” 
with severe loss, if the conversational 
voice could not be heard at 3 feet. and 
the audiograms showed a loss of 70 deci- 
bels or more in the speech range; and 
as partial deafness with moderate loss if 
the conversational voice was heard at 3 
to 10 feet, and the audiograms showed a 
loss of 40 to 70 decibels. In a 


series of patients studied only a few had 


larger 


been given dihydrostreptomycin, but there 
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was a definite increase in both the inei- 

dence and the severity of the hearing loss 

as compared with those treated with strep- 

tomycin alone. In this larger series of 93 

cases, only 21 had normal hearing, and 

in 37 The 


showed the 


was subtotal cases. 
history of that 
“critical time” for the onset of the deaf- 
ness was in the fifth to the sixth month 
of treatment. It is important in patients 
under treatment with streptomycin § that 
the possibility of deafness should always 
be considered, and that auditory training 
and lip reading with the use of a hearing 
aid should be begun promptly after the 
onset of deafness; even in subtotal deaf- 


deafness 


these cases 


Clini-Clipping 


INTRAVENOUS 


SPINAL 
PUNCTURE 


\ ) 
ANTERIOR 


ness, a hearing aid has been found of 


value, especially in preserving normal 
voice tone. If children of school age who 
become deaf under streptomycin treatment 
for tuberculous meningitis are seen early 
and adequately treated, they can often be 
returned to a normal school or te a “par- 


tially deaf unit.” 


COMMENT 
nt ting port. If 
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Ophthalmology 


Ophthalmic Surgery. A Handbook of Surgical 
Operations on the Eyeball and Its Append- 
ages. 6th Edition. By Prof. Dr. J. Meller. 
Revised and enlarged by Prof. Dr. J. Back. 
With a supplement by K. Kofler. Translated 
and edited by Ray K. Daily, M.D. & Loui 
Daily, Jr., M.D. New York, Blakiston Co. 
[c. 1953]. 8vo. 529 pages, illustrated. Cloth 
$12.00. 

This American revision of the Ophthal- 
mic Surgery text by the former Viennese 
professor of ophthalmology, J. Meller, is 
instructive and is written from a didactic 
point of view. The technique of an oper- 
ation and its various modifications are 
explained in great detail from a practical 
angle. It is certainly a valuable addition 
to the field of ophthalmic surgery. 

Norris C, Etvin 


Neuroanatomy 
Functional Neuroanatomy. By Wendel! J. S 

Krieg, Ph.D. 2nd Edition. New York, Blaki 

ton Co., [c. 1953]. 4to. &59 pages, illu 

trated. Cloth, $9.00. 

This treatise is thoroughly well done, 
right from the dedication to the legend 
for end paper decorations. 

It takes courage to use the word 
“fundamental” (Chapter 1.) with relation 
to a structure as devious as the central 
nervous system. It is certain, however, to 
give reassurance to the student who al- 
most always approaches neuroanatomy 
with great curiosity but a quick sense of 
futility. For this reason the discussion 
of the architectonics and the methods of 
investigating the central nervous system 
are most appropriate. 


The material is well outlined both for 
study and reference. The diagrams of the 
principal spinal cord reflexes are very 
cffective demonstrations (fig. 19). Without 
detracting from the author in any way, 
it should be mentioned that the printing 
and plate work demonstrate the strides 
which have been made in the printer's 
art. The mechanical models used in the 
demonstration of the vestibular system do 
much to coordinate the understanding of 
the influence of these functions. The atlas 
of sections and slice reconstructions is 
another example of the excellent visual 
aid for students which this text offers. It is 
recommended without reservation. 

Rosert J. MeaArin 


Biography 
Figure Della Medicina Contemporanea Italiana. 
By Giovanni P. Arcieri, M.D. Milan, Fratelli 
Bocca Editori, [c. 1952]. 8vo. 350 pages 
illustrated. 
If the reviewer were able to write such 
« beautiful book of medical biographies 
as the Professor Arcieri recently 
published, he would have entitled it, 
Figures of the Past! 
Twenty-three Italian 
whom seventeen are dead and eight still 


one 


physicians, of 


alive and active, pass in front of your 

eyes as a retrospective cinerama of med- 

ical history between 1870 and 1925! 
Modern 


portant discoveries and descriptive find- 


medicine owes to them im- 
ings in many fields, from the histology of 


the nervous system, to the discovery of 
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malarial parasites, and the etiology of 
unknown diseases. Names like Golgi, 
Garssi, Baccelli, Murri, Forlanini, Putti, 
Maragliano, Grocco, Castellani, Giordano, 
Pende. belong outright to international 
medicine. 

All these men are not only the glory 
of Italian medicine, but an imperishable 
credit to universal medicine. 

It is follow Professor 
Arcieri in his clear and detailed history 
of the pioneering work done in so many 


impossible to 


fields by these famous doctors. Very few 
of the younger men would be interested 
to know how long before or how long 
after X, Y discovered Z! But for an older 
man the closing of this book must bring 
back memories of long ago, embellished 
and saddened by the long distances in 
time and space. 

Looking around at the hospitals and 
the medical schools of today, we could 
aot help asking as the French of old, 

Mais, o& sont les neiges d’antan? 


ARALDO SERRI 


Nutrition 


The Special Diet Cook Book. By Marvin Sma! 
New York, Greystone Pr., [c. 1952]. 12m 
511 pages, iNustrated. Cloth, $2.95. 
This excellent volume ably fulfills its 

apparent mission of providing the physi- 

cian with a ready tool for implementing 
his diet recommendations. Its sound and 
inviting regimens should both ease the 
lot and add to the number of literally 
The liberal 


diagrams, charts and paragraphs of ex- 


cooperative patients. use of 
planation, notably in introducing specific 
sections, provides a particularly rational 
response to the needs of the more demand- 
ing intelligence. While somewhat greater 
consistency might be hoped for in the 
employment of practical, “household” 
measures, and a few statements might be 
questioned especially in connection with 
low sodium diets, these minor points 
merely emphasize the book’s general great 
Insistence that it 


merit. serve as a sup- 
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plement to, not a substitute for medical 
supervision, properly places the onus for 
nutrition knowledge and direction on the 


prescribing physician. Highly recom- 
mended. 

Ropert W. HittmMan 
Diabetes 


Living with Diabetes. By Edward Tolstoi, M.D. 
New York, Crown Publishers, [c. 1952, The 
Author]. 8vo. 90 pages. Cloth, $2.00 


In this small volume Dr. Tolstoi ex- 
plains the basic tenets of his method of 


treating diabetes mellitus. These are: 

1. Encourage diabetics to eat what they 
wish with sweets in reasonable amounts. 
2. Eliminate all diabetic symptoms with 
single daily injection of insulin. 


3. Maintain optimum weight. 
4. Avoid acetone in urine. 
5. Disregard sugar in urine. 


There is considerable controversy as to 
the merit of such a system of treatment 
especially by the followers of the “Joslin” 
school. This latter group claim that Tol- 
stoi’s method of treatment leads to earlier 
complications. 


and increasing vascular 


There is a considerable body of evidence 


to show that sustained hyperglycemia 
causes irreversible damage to the pan- 
creas. 


It is thought-proveking and stimulating. 
It makes one reexamine the objectives of 
treatment of diabetes. It is through such 
continuous reappraisal that the best meth- 
od will eventually crystallize. 


Fenix TAUBMAN 


Epidemiology 

The Control of Communicable Diseases. By 
Huah Paul, M.D. London, Harvey & Blythe 
[c 1952]. 8v 526 page istrated 


+) cc 

This is a major contribution to the field, 
the volume’s principal handicap being the 
title, which does inadequate justice to the 


broad scope of its subject matter, and 


particularly to its perspective. It not only 


tinued on the wit 


pear 
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utilizes the technics of what has been de- 
scribed as the newer epidemiology, but 
also elaborates on the basic concept of 
The 


well 


the ecological approach to disease. 


communicable diseases per se are 
presented, together with a more than con- 
ventional consideration of control, includ- 
ing its manifold practical as well as 
theoretical 


myelitis and tuberculosis are especially 


aspects. Chapters on polio- 


comprehensive as is one on cancer, 
which is included, appropriately if apolo- 
getically, in the section of “The Epidemic 
Scourges.” Finally, there are a prologue, 
an epilogue and a section on the be- 
havior of epidemic disease which should 
be required reading for all concerned 
with the study of medicine. 


Rorert W. Hitman 


Psychiatry 


The Neuroses, Diagnosis and Management of 

Functional Disorders and Minor Psychoses. 

By Walter C. Alvarez, M.D. Philadelphia 

W. B. Saunders Co., [c. 1951]. 8vo. 667 

pages. Cloth, $10.00. 

At long last the non-psychiatric physi- 
cian has available a unique book written 
in language he can readily understand 
and accept because it stems from 45 years 
of practical clinical experience of a re- 
Mayo 
Clinic and presently Emeritus Professor 
of Medicine, Minnesota. 
Although written for the young physician 


nowned teaching internist of the 
University of 


to help him become a better diagnostician 
and therapist of the muitiplicity of tne 
functional troubles essentially rooted in 
emotiunal and mental conflicts, neverthe- 
less the seasoned general practitioner, non- 
psychiatric specialist as well as the prac- 
ticing psychiatrist can learn a great deal 
from the telling observations and expe- 
rience-borne wisdom of the author. It rep- 
resents not only two and a half vears of 
actual writing but many years of practice 


662 


and teaching which incorporate much of 


the psychiatric components of practically 


all the specialties of medicine. The young 
physician will be spared making unneces- 
sary mistakes with the differentiation of 
more or less functional and organic dis- 
ease as well as the engrafting of neurosis 
on chronic organic disease. Moreover, the 
author's essentially human sympathetic 
qualities that so well befit him for the 
treatment of functional neuroses may well 
be emulated by The 
book gives practical hints to help every 
own 


every practitioner. 


physician recognize and treat his 
patients suffering from psychoneuroses of 
varying degree and also when to refer the 
patient to the psychiatrist. The contents 
include six parts emphasizing the need for 
better 


types of personality and syndromes, psy- 


recognition, diagnosis, etiology, 


chosomatic aspects of various specialties 
and treatment. Numerous cases from the 
author’s huge experience are abridged and 
used to give interest and point to presen- 
tations. The volume concludes with ap- 
pendices listing state mental hygiene so- 
commitment procedures, state 
health authorities, 


It is indeed fortunate that the 


cieties, 
mental bibliography 
and index. 
author writes in such clear and interesting 
fashion that it is very difficult to lay the 
volume down without eagerly digesting its 
total contents. It is a monumental work 
and richly deserves a medical Oscar. 
Frepertck L. Parry 


Nutrition 


Kwashiorkor in Africa. By J. F. Brock, D. M. & 
M. Autret, Dr. Pharm. Geneva, Switzerland 
World Health (New York 
International D Columbia 
University Pr.) . 78 paae lu 


trated Paper 


Craanization 

cuments Service 
[1952]. 8v 
$1.00. 

On the recommendation of the World 
Health Organization, the authors collected 
data on this important nutritional disease 
—Concluded on page 664 
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de gustibus 


By direct appeal to the saat DIASAL enlists the willing cooperation 
of patients on low-sodium diets. Its exceptionally high 


taste-equivalence to table salt is matched by close resemblance 

in other properti ies! — DIAS AL looks, pours and otherwise 

behaves like sodium chloride at the table and in the kitchen 

Containing chiefly potassium chloride (plus glutamic acid 

and inert excipients), DIASAL is free from sodium, lithium and ammonium 
It is accordingly safe to prescribe for prolonged and 

liberal use DIASAL also serves as a prophylactic against the 

potassium depletion which may accompany low-sodium dieting ? 


. 


DIASAL 


seasons food like salt safely 


packaging: ovailable in 2-0z. shakers and 8-07 bottles 


Samples and low-sodium-diet sheets for your patients available on request to Professional Service Department 


= FOUGERA = E. FOUGERA & COMPANY. INC. 
78 VARICK STREET. NEW YORE 13. N.Y. 


1. —\—y A. B., and others: A Comparative Study of Sodium-tree Salt Substitutes, 
Pract. & Digest Treat. 2: 168, 195) 


2 reson R. E., end others: Postgrad. Med. 10 216, 195! 
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—Concluded from page 662 


in Africa. The results of this survey were 
then published by WHO in its mono- 
graphic series. 

It appears from their investigations that 
Kwashiorkor is a nutritional deficiency 
disease found among indigenous Africans 
and is characterized by retarded growth, 
depigmentation, generalized edema, cir- 
rhosis of the liver and a variety of derma- 
toses. The clinical aspects of this condi- 
tion are discussed in great detail and ex- 
cellent photographic reproductions are 
included to show the pot-bellied, edema- 
tous victims. It was found to be particu- 
larly common in the whole tropical belt 
of Africa but was absent in the carnivor- 
ous races in Kenya where large quantities 


While fre- 


quently known as Infantile Pellagra, it 


of cow’s milk are consumed. 
has been established that it is not iden- 
tical with classical pellagra. It is con- 
sidered that the condition may be due to 
certain amino-acid deficiencies, particu- 
larly 


prevention and control are presented and 


methionine. Recommendations for 
consist predominately in the use of high 
protein diets containing large quantities 
of milk. 

W. S. CoLLens 


Surgery 
Operating Room Technic, St. Mary's Hospital, 

Rochester, Minnesota. 4th Edition. Philade! 

phia, W. B. Saunders Co., [c. 1952]. 12mo. 

345 pace ustrated. Cloth, $6.50. 

This fourth edition brings this book up 
to date with the advances in operative 
surgery. The operations of surgery are 
briefly described. The position of the pa- 
tient, the drapes, the instruments and 
suture material are then listed. The pres- 
entation is concise and very well done. 

All nurses and surgeons interested in 
operating room technic will find the book 
of great value. 

Epwarp P. Dunn 
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Endocrinology 


Annual Report on Stress. By Hans Selye, M.D., 
Montreal, Canada, Acta, Inc., [c. The 
Author, 1951, International Copyright (not 
n U.S.A.) J. 133 page 
$10.00 


8vo. 511 pages, text 
ustrated. Cloth 

This volume is the first supplement to 
the author's work Stress, and surveys all 
the contributions made to this subject up 
to August, 1951. A monumental reference 
book for workers in this field, it still is 
written in the subjective style of Selvye. 
It includes all evidence from the literature 
and from the author’s personal work, and 
knowledge, both favorable and unfavor- 
able to his main thesis, the general adap- 
tation syndrome. 

Selye’s intense enthusiasm is apparent 
in this work and highlighted by his criti- 
of his both for and 


against him. 


cism critics, those 


Joun M. Van Der Linve 


Anesthesiology 

Anaesthetics and Anaesthesia for Nurses. By 
W. J. Finnie, M.B., Ch.B., (Aberd.), D.A 
(Eng.) London, "Nursing Mirror.” (New 
York, British Book Center) [1951]. 12me 
110 page llustrated. Cloth, $1.75. 
Anesthetics and Anesthesia for Nurses 

is a noble experiment. The graphic illus- 

preparation, and 


tration of equipment, 


post-anesthetic care of the patient are well 


explained, but somewhat involved. Steri- 


lization techniques are described well and 
in detail. This book can become danger- 
ous to our American nurses because the 
color of our oxygen cylinders does not 
coincide with that in England, the con- 
fusion that would arise frum the difference 
in terminology of drugs, and the allusion 
to the activities of midwifery. 

The questions in the appendix empha- 
size the paucity of indications and contra- 
indications of anesthetic agents, and pre- 
and post-anesthetic care in disease. 

Irving M. 
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methisch 


... because it provides vitamin Bi? 
and liver fractions in addition to 
choline, methionine and inositol. 


... helps normalize liver function, 
increase phospholipid turnover, 
reduce fatty deposits, and stimulate 
regeneration of new liver cells... 


...helps reduce elevated choles- 
terol levels and chylomicron ratios 
towards the normal, and aids in 
achieving normal fat metabolism. 


nw 
for samples and 
detailed Iiterature write 


U. S. Vitamin corporation 


casimir funk labs., inc. (affiliate) 
250 E. 43 St. + New York 17, N.Y. 
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the complete 
lipotropic 
therapy 


the suggested daily 
therapeutic dose of 
9 capsules or 

3 tablespoonfuls of 
Methischol provides: 


Choline Dihydrogen 
Citrate* 2.5 Gm. 


di, Methionine 10Gm 


Inositol 0.75 Gm. 


Vitamin Bir 18 mcg 


Liver Concentrate and 
Desiccated Liver** 0.78 Gm. 


*Present in syrup as 1.15 
Gm. Choline Chioride 
“Present in syrup as 1.2 
Gm. Liver Concentrate 
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TRANQUILIZER...RELAXANT...ANTIDEPRESSANT 


TABLETS AND ELIXIR 
by 
TRIPLE-ACTING to produce 


Each tablet or spoonful neuromuscular relaxation and 
(5 contains: 
Mephemesion mg. promote tranquility, thus breaking 

mg. 


depression, and the numerous other 
Bottles of 50, 100, and 1000 tablets. 
Elixir: Bottles of 8 02. symptoms associated with tension. 


A PRODUCT OF REED & CARNRICK 
A trusted name since 1860 JERSEY CITY 6,N. J. TORONTO, ONT., CAN, 


the chain of fatigue, aches and pains, 
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ia functional G.J. distress 
alone 
\ enough 


For prompt and more effective relief of belching, 
bloating, flatulence, nausea, indigestion and constipation, 
prescribe Decholin / Belladonna for 


reliable spasmolysis 


*inhibits smooth-muscle spasm 


* suppresses incoordinate peristalsis 


* facilitates biliary and pancreatic drainage 


improved liver function 


*increases bile flow and fluidity through Aydrocholeresis 


*enhances blood supply to liver 


* provides mild, natural laxation — without catharsis 


DECHOLIN* with BELLADONNA 


Dosage: One or, if necessary, two 
Decholin/Belladonna Tablets three times daily. 


Composition: Each tablet of Decholin/Belladonna 
contains Decholin (dehydrocholic acid, AMES) 344 gr., 
and ext. of belladonna, 1/6 gr. (equivalent to 

tincture of belladonna, 7 minims). Bottles of 100. 


AMES 


Ames Company of Canada, Ltd., Toronto vans 
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in weight reduction... focus on the liver 


There is “uniform presence of liver damage in human 
obesity....”* Reducing diets burden the already dam- 
aged liver by accelerating mobilization and metabolic 
burning of fat. This increases lipotropic demand —at a 


time when dietary lipotropic intake is inadequate. 


the first metabolic control for obesity 


For comprehensive treatment of the overweight, 
OBELIP includes lipotropic factors needed for fat 
transport and for protection against fatty infiltration 


and dysfunction of the liver. 


phenobarbital. .. 16 mg. 


(warning: may be habit forming) 
d-amphetamine sulfate. . ...... . 5 mg. 
4 mcg. 
methylcellulose... .. . « 160mg 


One capsule three times daily with a glass of water one-half hour 
before meals. 


Prescribe OBELIP in bottles of 50. 


*Zelman, S.: Arch. Int. Med. 90:141, 1952 
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for comprehensive treatment of obesity 


MILWAUKEE 1, WISCONSIN 


lon elevates mood 
avoids jitteriness 
\ curbs compulsive 
\ 
d-amphetamine 
ond phenobarbital 
Pam reduces bulk hunger 
stills hunger 
contractions 
) methyl! cellulose 
and d-omphetamine 
) \ 
i 
mobilizes depot fat 
protects liver function for metabetic burning 
choline, methionine, 
curbs fatty deposition vitamin 
choline, methionine, 
vitamin 


MODERN 
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The Newer Amebacides 

The following substances were studied 
for their amebacidal activity alone and/or 
in combination: aureomyein, bismuth 
glycolylarsanilate, chloramphenicol, oxy- 
tetracyeline, and chloroquine. The patients 
observed during period of six 
months. According to Vegas in 
| 1517:1059(1953) | the most effective ame- 
bacide this 
combination of bismuth glycolylarsanilate 


were 


observed — in study was the 
and chloroquine in the proportion of 500 
The side effects 
pruritis ani, 


mg. to 150 mg. such as 


diarrhea, nausea, vomiting, 
and lower left quadrant pain, were less 
and efficacy was considerably greater 
with the administration of the above dose 
twice a day for 15 days than with the 
administration of 400 bismuth 
glycolylarsanilate and 100 mg. of chloro- 


quine 3 times a day for 3 days followed 


mg. of 


by a day of rest and then two doses a 
lay for 8 days. The author also pointed 
non- 


out that the combination of the 


absorbable bismuth — glycolylarsanilate 


with the absorbable chloroquine is a 
logical treatment for amebiasis as well as 
an effective one, since amebiasis should 
be considered a systemic disease and not 


solely an intestinal one. 


Infantile Eczema Relieved by 
Vitamin A 

The oral administration of an aqueous 
dispersion of synthetic vitamin A relieved 
infantile eczema in 9 of 10 children, ae- 
cording to Stoesser and Nelson in Ann. 
filergy | 10:703(1953) |. The 
was given in dosages of 25,000 te 200,000 


vitamin 


units per day for periods ranging from 3 
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to 21 months. The authors stated that one 
child was unable to tolerate the vitamin 
but that they felt that this effect was due 
to the flavoring agent and not to the vita- 
min itself. Marked was 
shown by 6 of the nine children benefited 


improvement 


and slight improvement by the other 3 
children. The authors pointed out that the 
administration of the synthetic vitamin 
has helped to solve the problem of the 
treatment of children who are allergic or 


who otherwise cannot tolerate fish Liver oil. 


Thyrotoxicosis Treated with 


Neo Mercazole 
anti-thvroid Neo 


methyl- 


A new compound 


Mereazole (2 -carbethoxythio - 1 
glyoxaline} was used in the preoperative 
preparation of 30 patients and in the treat- 
ment of 90 other patients with thyrotoxi- 
Doses of 15, 30 or 
were given. Of the 120 patients treated, 
93 became euthyroid within 2 to 8 weeks. 
With the exception of 9 patients requiring 
operation, the remaining patients respond- 


cosis. mg. a day 


ed within 3 to 6 months. 

Doniach reported in The Lancet {1:873 
(1953) | that no 
ebserved in these 
with Tapazole (Neo Mercazole has the H 
of the thio of Tapazole replaced 


with carbethoxy 


toxic reactions were 


patients. However, 


group 


group) toxie results 


encountered — with 
Neo 
probably slowly hydrolyzes to Tapazole 


in the body. Weight for weight Neo Mer- 


vazole appears to be as effective as Tapa- 


were almost always 


doses of 30 mg. a day. Mercazole 


zole and considerably less toxic. 


Chloroquine in the Treatment 
of Amebic Liver Abscess 


Chloroquine diphosphate produced good 
results in ll cases with amebie liver ab- 
scess, according to Patel in Brit. Med. J. 

01953) | 


daily. 


The dosage employed 


was 0.5 Gm. Treatment for 10 


to 12 davs was effective in 4 of 6 cases. 


In the remaining cases the drug was given 
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DEPROPANRNE&. 


THERAPY OF INTERMITTENT CLAUDICATION 


restores 
the patient to 


useful living 


Patients with intermittent claudication 
associated with occlusive arterial disease 
are able to do much more work while 
under treatment with DEPROPANEX.':? 
Clinically Effective —“After a series of 
ten or more treatments, the claudication 
time was...prolonged to an average of 
more than three times that of the control 
tests,” and walking distance increased by 
an average of 400 per cent.? 

Clinically Safe —“No untoward reactions 
have been noted in giving more than 
1,000 injections of this substance.”? 


References: 1. Bull. New York Acad. Med. 19:478, 
1943. 2. Am. Heart J. 18:425, 1939. 


DEPROPANEX (deproteinated pancre 
atic extract) relieves pain by relieving 
spasm. Its action is entirely physiologic 
Additional indications for Deraopanex 
are: renal colic, ureteral spasm, biliary 
colic, postoperatively to restore abdomi- 
nal muscle tone 

t Im vascular disease and inter- 
mittent claudication: 2 to 3 cc. paren- 
terally every other day. For spasmolysis 
in colic: 3 to $ cc. as indicated for con- 
tinued pain relief. 
Supplied in 10 
cc. rubber- 
capped vials. 


Division of Merck & Co., Inc ee Philadelphia 1, Pennsyl 
ivision OF} Mere be ME ciptua i, Pennsylvania 
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After Office 
Hours with 


«The 
Medical 
Detective 


The Case of the 
GHOST IN WARD 4 


It has become increasingly evident 
many patients who are allergic to one 
substance are allergic to other sub- 
stances in varying degrees. These sub- 
stances may be mild allergens which 
precipitate acute attacks due to a more 
potent sensitizer, or they may maintain 
a symptomatology in reduced degree. 
This fact may explain in part why cer- 
tain seasonal allergies seem intractable 
to treatment. For example, a desensi- 
tization regimen to short ragweed may 
be vitiated because the patient is aller- 
gic to certain house dusts, even though 
the dust allergy never manifests itself, 
except in the presence of the ragweed 
potentiator, and vice versa. 


This fact has helped us to ameliorate 
acute seasonal attacks of vasomotor 
rhinitis that formerly seemed intrac- 
table to all treatment. To illustrate, let 
me tell the story of the Ghost in Ward 4. 


The “Ghost” in this case was a name 
given to herself by as fine a nurse as 
one would ever hope to meet. Her one 


great unhappiness was that during the 
pollenizing months she suffered severe 
attacks of hay fever. Flowers seemed 
to throw her for a loop. Of these, the 
most severe was Gardenia. Just one 
whiff of a Gardenia would produce a 
paroxysm within fifteen minutes. Other 
flowers produced milder symptoms. 


Basing our approach on the theory 
of osmyls, as described by Uhrbach, we 
made a chance suggestion that perhaps 
odors, particularly floral odors, might 
be responsible for part of her difficulty. 
In this process, we suggested that she 
stop using all cosmetics for the period 
as a test to determine whether she was 
sensitive in any degree to the odors of 
flowers. 


This test was both interesting and 
somewhat conclusive. When Miss M. 
omitted cosmetics, she was not affected 
at all by most floral odors, and only 
slightly by the odor of Gardenias. Her 
only complaint then was that without 
cosmetics she “looked like a ghost.” 


The remedy in this case was quite 
simple. We recommended that she try 
AR-EX Unscented Cosmetics. These 
cosmetics have the same fine qualities 
as other cosmetics, except they contain 
no perfumes or essentia! oils, and are 
quite free of any floral scents. Much 
to her happiness, Miss M. found the 
AR-EX Unscented Cosmetics both fash- 
ion fresh and for her, safe to use with- 
out reaction. 


Because the sensitive nasal mucosa 
of hay fever sufferers is easily irri- 
tated, your medical detective has since 
always recommended to seasonal vaso- 
motor rhinitis patients that they use 
only unscented beauty aids during pe- 
riods of possible attack. 


THE MEDICAL DETECTIVE ¢ 


Way Fever? PERFUMED COSMETICS CAN 


INDUCE SYMPTOMS 


Many physicians routinely 


respiratory sensitizers. 
acceptance. All 
Free Formulary 


prescribe 
Unscented Cosmetics. Eliminate a whole field of 
Fashion-right for 
needed beauty 


Prescribe 
AR-EX 
UNSCENTED 
COSMETICS 


AR-EX 


patient 


aids. Send for 


Su 


AR-EX COSMETICS, INC., 1036 W. VAN BUREN ST., CHICAGO 7, ILL. 
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IEW. .council-accepted 


oral anticoagulant 


(not a coumarin derivative) 


with a wide range of safety 


(Brand of Phenindione, 2-phenyl-1,3-indandione) 


Permits dependable prothrombin control 
with little risk of dangerous fluctuations 


@ HEDULIN is not cumulative in effect— provides 
greater uniformity of action and ease of maintenance 


@ HEDULIN is rapidly excreted—therapeutic effect 
dissipated within 24-48 hours if withdrawal 
becomes necessary 
@ HEDULIN acts promptly, producing therapeutic 
prothrombin levels in 18-24 hours 
@ HEDULIN requires fewer prothrombin determinations— 
only one in 7 to 14 days, after maintenance 
dose is established 
®@ HEDULIN’s anticoagulant action is rapidly 
reversed by vitamin K, emulsion 


DOSAGE: 4 to 6 tablets (200 to 300 mg.) 
initially, half in the morning and half at 
night; maintenance dosage (on basis of 
prothrombin determinations daily for first 
three days), 50 to 100 mg. daily, divided 
as above. 


Available on prescription through all phar- 
macies, in original bottles of 100 and 1000 
50-mg. scored tablets. 


Complete literature to physicians on request 


Yalher LABORATORIES, INC., MOUNT VERNON, N. Y. 


Pegutered trademort of Waleer Laboratores 
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HED 
ULIN 
50 mg. 
‘ HEDULIN 4 
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for 30° days. 
relapse. Only minor toxic symptoms were 


One patient died during a 


observed. 


Milibis-Aralen Found Most 
Effective in Three-Year Study 
of Amebiasis 


The combination of Milibis and Aralen 
proved the most effective and least harm- 
ful of 500 


Courses of 


various drugs used in over 


treatment for amebiasis, ac- 
cording to a paper in the Journal of th 
Imerican Medical [151:13 
Mar. 28 (1953) }. 


The finding was reported by Dr. Julie 


Association 


Sanchez Vegas on the basis of a three- 


vear study conducted in Caracas, Vene- 


zuela, invelving 264 patients with amebi- 
asis. Follow-up physical and stool examin- 
ations ranged from a minimum of six 
months to a maximum of 24 months. 

were 


groups of patients 


treated with Milibis. 


Successive 
terramycin, chloram- 
Milibis 


combined with each antibiotic: and with 


phenicol and aureomyein:; with 
Milibis-Aralen. Failures on one course of 
treatment were transferred to other treat- 
total 


courses administered ultimately amounting 


ment groups, with the number of 
to over 500. 

Dr. Sanchez Vegas reports that Milibis 
(bismuth glycolylarsanilate) and Aralen 
(chloroquine diphosphate). in the propor- 
tion of 500 mg. to 150 mg. given twice 
daily for 15 days, was the most effective 
of the preparations, from the viewpoint of 
therapy and minimal side-effects. In the 
group of 102 patients receiving different 
tests 


were 


oncentrations of the amebacide, 
showed that 91, or 89.2 per 
freed of cysts. Most 
plus fewer and less marked reac- 


cent, 
finally favorable re- 
sults 
tions, were noted with the 500 mg.-150 mg. 
dosage. 


Patients treated in this manner showed 
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u “sery satisfactory” subsidence of such 


clinical symptoms as nausea, vomiting 
pruritus ani and diarrhea after the first 
and second weeks of treatment, the JAMA 
paper states. The compound was effective 
even when some degree of liver involyment 
was evident, Dr. Sanchez Vegas says 

He concludes with the statement that 
imebiasis should be considered as a sys 
temic rather than a purely intestinal dis- 
ease. 


Milibis-Aralen is supplied by Winthrop 


Stearns Ine. 


Hormone Treatment in 
the Climacterium 


Twenty-nine menopausal patients re 
ceived a mixture up 0.25 mg. of diethylstil- 
bestrol and 5.0 mg. of methyltestosterone 
in tablet tetal of 65 


Kighteen of these same women also re 


form for a trials 
ceived the same dose of the estrogen and 
the androgen separately to a total of 60 
idditional trials. Daily vaginal smears were 
taken for a control period of about 4 
weeks and for a therapy period of about 


weeks. While the 


mixture and the estrogen alone weer given 


estrogen-androgen 


there were changes in the vaginal smears. 
The follicular 
the estrogen 
Geriatrics |8:155(1953) 
MeGavack stated 


cent of the cases reported subjective im- 


was greater with 


Writing in 


response 
alone. however. 
Shearman, Vo- 


gel. and that 83) per 


provement on the estrogen-androgen mix 


ture but only 14 per cent had complete 


remission of symptoms, Corresponding 
figures for the estrogen series were. re 
spectively, 75 and 29, and 61 and Il. re 


spectively, for the androgen series 


DFP in Glaucoma 

\ 0.01 per cent solution of di-isopropy! 
fluorophosphate (DFP) was used by Leo- 
pold and Cleveland to control the intra 
cases of mild 
wide angle glaueoma. Writing in 
32:226(1953) | the 


secular pressure in 78 


hroniec, 


fm. J. Ophthalmol. 
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FOR GRANOPA you've probably prescribed 
“reduce!"’. If he isn't already the victim 
of cardiac difficulties, kidney disfunction 
or other expected “old age” diseases he 
soon may be. The Knox Gelatine “Eat 
and Reduce Diet” will help fill his need 
for increased protein intake... give 
him filling, palatable foods as well as 
tasty between-meal gelatine drinks.* 
It's the kind of a low calorie, high pro- 
tein diet he can stick to because he 
“feels satisfied.” 


GRANDMAS PROBLEM is probably getting 
her to eat enough of the proteins she 
needs for bone and tissue upkeep now 
that she’s older. A finicky eater at best, 
she will find molded main dish meals, 
new salads and desserts made with Knox 
Unflavored Gelatine, appetizing enough 
to arouse new interest in food... and 
easy to fix, too. They're just filling 
enough without over-taxing her “small” 
stomach. And she can join Grandpa in 
a Knox Gelatine Drink* with meals, 
between meals, or at bedtime. This 
higher protein intake may even help 
remove her complaint! of “dry skin 
and itchiness.” 


ALL PROTEIN. Knox Unflavored Gelatine 
contains 17 amino acids, with seven of 
the eight essential ones. Sugar toler- 
ance,- vascular tone,* hemoglobin and 
red cell count,’ and gastric disturbances* 
have all shown improvement with in- 
creased protein intake. Knox Unflavored 
Gelatine, which is pure protein, offers 
a useful method of supplementing the 
ordinary dietary protein. 


*To prepore KNOX GELATINE DRINK os a protein sup- 

plement: Just empty one envelope of Knox Gelatine 
into 3, glass of milk, fruit or vegetable juice, or 
woter. Stir briskly and drink. Each envelope contains 
7 grams of pure protein. 


1. Morgan. D. B.. Geriatrics 1953 

2. Armstrong. D. B. et al.. J.A.M.A. 147.1007, 1951 

3. Lewis. T.. Vascular Disorders of the Limbs, p. 50, 
Macmillan, 1436 

4. Reich. C.. and Mulinos, M. G., Bull. N.Y. Med 
Coll, March, 1453 

5. Barborke. C. J.. Treatment by Diet. p. 301, J. B 
Lippincott, Phila., 


All protein — no sugar 


KNOX GELATINE 


can help them both! 


Grandpa's too fot! 2 


Grandma's too thin! 


SEND FOR SPECIAL KNOX GELATINE DIETS 
Reducing, Low Salt, Diabetics, Peptic Ulcer, and 
Convalescent. “Eat and Reduce Plan” recipe booklets 
are available on request, too. 


WRITE KNOX GELATINE COMPANY, Jonnstown. N Y mT 


, have them 
ask for KNOX s 


To protect your patient 


Available at grocery stores 


| in 4-envelope family size and 


\ 32-envelope economy size packages. 


KNOX GELATINE U.S.P. 


PROTEIN NO SUGAR 


7 
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q 
KNOX 


vulvar in leukorrhea, itch and burning 


due to monilial vaginitis... 


nothing works 
like gentia-jel 


only gentia-jel offers gentian 


as violet in the new plastic single- 
dose disposable applicator for 
ell S the daintiest, easiest way to 
; apply this specific in pregnancy 
moniliasis. 


gentia-jel offers rapid, dramatic 
relief of symptoms. ..93% clini- 
cal cure and improvement rate. 


only gentia-jel offers gentian 
violet therapy for safe daily use 
by the patient throughout en- 
tire pregnancy...without messi- 
ness and with minimal staining. 


WESTWOOD PHARMACEUTICALS 


division of Foster-Milburn Co., Dept. “Tt 
468 Dewitt St., Buffalo 13, N.Y. 


samples of gentia-jel... write 
\ 
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Improper amounts or unbalanced combinations of nutrients 


tend to disturb the nutritional balance. Balanced nutrition is 
achieved only when the daily requirements of all nutrients 


are supplied every day. 


When you prescribe VITERRA, your patients receive ade- 
quate amounts of Vitamins, Minerals and Trace Elements 
for protection against dietary deficiencies. 


To maintain better balance in nutrition, 


ALL IN ONE CAPSULE 


Vitamin A. . . . 5,000 U.S.P.Units Calcium 213 mg. 
VitaminD . . 500 U.S.P. Units Cobalt 0.1 mg. 
Thiamine Hydrochloride lodine 0.15 mg. 
Pyridoxine Hydrochloride . 0.5 mg. 6 
Niacinamide. . . Molybdenum 0.2 mg. 
Ascorbic Acid . . - Phosphorus 165 meg. 
Calcium Pantothenate . . . . Potassium 5 mg. 
Mixed Tocopherols (Type IV) 5 mg. Zinc. . 1,2 mg. 


J. B. ROERIG AND COMPANY « Chicago 11, Illinois 
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FERROLIP 
U.S. PATENT NO. 2578611 
4 
5 a new organic 
bi complex of iron 


for iron deficiency 
anemias 


iron choline 
citrate 


NO GASTROINTESTINAL DISTRESS 
...does not precipitate protein 
and is not astringent 


BETTER ABSORPTION 

...soluble throughout the en- 

tire pH range of the gastro- 

intestinal tract 

Three tablets or one fluid ounce of 
Ferrolip supplies 1.0 Gm. of Iron Choline 
Citrate equivalent to 120 mg. of ele- 
mental iron and 360 mg. of choline base. 


FERROLIP Toblets: 
1 or 2 three times daily. 
Supplied: Bottles of 100,500 and 1000. 


FERROLIP Liquid: 
2 to 4 teaspoonfuls three times daily. 
Supplied: Pints and gallons. 


FLINT, EATON & COMPANY 
DECATUR, ILLINOIS 
Western Branch 112 Pomone Avenue, Brea, California 
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authors stated that 70 of the patients had 
previously been controlled by 0.5 to 4 per 
‘ent pilocarpine nitrate installations 3. te 
5 times a day. 

Fewer installations were required and 
diurnal fluctuations were less in the eves 
treated with DFP than in those treated 
with pilocarpine. DEP produced mild but 
definite ciliary-spasm symptoms but these 
disappeared with continued use. These 
symptoms were less bothersome after the 
use of a 4 per cent pilocarpine solution 

The authors stated that it is the strong 
est miotic agent of its type. Previous trial 
with more concentrated solutions had led 


to undesirable side reactions. 


Estrogen Lotion Checks 
Scalp Conditions 

Six cases of resistant scalp hairtall, seal- 
ing. seurf and itehing were treated with 
an average daily dose of 4 to 5 mg. of 
estrogen in the form of a lotion (Pre- 
marin} containing | mg. of conjugated 
estrogen) per expressed as sodium 
estrone sulfate, in 70) per cent alcohol 
Improvement Was prompt and consistent in 
all cases. according to Shapire in J. Ved. 
Soc. N. J. | 5031711953) |. Treatment was 
given only to patients free from endocrine 
diseases in whom other forms of therapy 
had failed. Therapy was continued from 
one to 12 months. There was no evidence 


of systemic eflects. 


The Effect of Banthine on Pain 
in Duodenal Ulcer 

The complete mechanism for the pro- 
duction of the pain asseciated with duo- 
denal uleer is not clear but it was found 
that in these patients with intermittent 
pain there was a positive correlation be 
tween the occurrence of type 11 antral 


contractions and the subjective evidence 
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@ promptly effective against a 
broad-spectrum of urinary pathogens 


thigh concentration in active form 
in urinary tract 


® well tolerated, even upon prolonged 
administration 


| Ae 
~e 
\ 
an. agent of choice in urinary tract infections 
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Each Cardalin Tablet Contains: 
Aminophylline . . . 
Aluminum Hydroxide... . gr. 
Ethyl Aminobenzoate _. 0.5 gr. f pain. Hightower and Gambill reported 
Supplied: Bottles of 100, 500, 1000. Also in Gastroenterol, | 23:244(1953) | that they 
available, Cardalin-Phen containing % gr. 

phenoborbital per toblet. 


found that Banthine was effective in in- 
hibiting this type of contraction in a group 
IRWIN, NEISLER & COMPANY of 12 patients with duodenal ulcers, and 
DECATUR, ILLINOIS thus also relieved pain. They found that 

| the results obtained were similar to those 
obtained previously in a group of similar 


patients who had undergone vagotomy. 


Local Terramycin Therapy 
OK Skin Conditions 


A study of 845 patients for the purpose 


aujAydourmy 40 


| of determining the therapeutic value and 
| any untoward side effects from the topical 
| application of terramycin was reported by 
Wright and Tscham in Arch. Dermat. 
Syphil. |67:125(1953) |. Complete follow- 
up history was available concerning 635 of 
the patients. 
Impetigo contagiosa was cured within 
one to seven days in 82 of 90 patients with 
this condition. Deeper infections, such as 
folliculitis and sycoses vulgaris, responded 
to the topical treatment with terramycin 
somewhat more slowly, but 101 of 106 
patients were eventually cured. No im- 

provement was obtained with this therapy 
| in virus diseases of the skin. In the 244 

‘ases in which terramycin was applied to 
| wounds following minor surgery there was 
| not a single case of infection. There were 
| no indications of irritation to the skin in 


| the entire group of 635 patients. 


| Streptomycin Controls Tb 
_ Otitis Media 


Five patients with pulmonary tubercu- 


losis and tuberculosis otitis media were 
| treated with streptomycin. The antibiotic 


| was applied locally in 2 patients in a 


“uor 


concentration of 0.1 Gm. per ec. of dis- 
tilled water. One ec. of this solution was 
instilled in the ear daily. One patient 
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The clinical file cards of physicians who have used 
RIASOL in the treatment of psoriasis show remarkable 
results. In some cases the thick crusted lesions had been 
present for many years without any remission, in spite of 
various local medications. 


When RIASOL is applied according to directions, the 
results in stubborn cases of psoriasis may appear almost 
unbelievable. Patches which have been present for years 


may disappear in weeks. 


Physicians who have been discouraged by slow, uncertain 
results with chrysarobin, tar, salicylic acid and other local 
medications are invited to try RIASOL. Not only are 
therapeutic results usually better, but local irritation is 
largely avoided as well, 


RIASOL contains 0.45% mercury chemically combined 
with soaps, 0.5° phenol and 0.75% cresol in a washable, 
non-staining, odorless vehicle. 

Apply daily after a mild soap bath and thorough drying. 
A thin invisible, economical film suffices. No bandages re 


quired. After one week, adjust to patient’s progress. 


Ethically promoted RIASOL is supplied in 4 and & fld. oz. 
bottles at pharmacies or direct. 


MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27. Mich. 


City 


Druggist 


Please send me professional literature and generous clinical package of RIASOL 
Zone State 


Address 


BEFORE USE OF RIASOL 


— 
AFTER USE OF RIASOL 
5 


Street 


for PSORIASIS 


* 
Psorias a | 
cleared WI 
f é 
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4 PHYSICIANS USED IT 


A PEDIATRICIAN recommended Ex-Lax because its pleasant 
onl taste and gentle action solve the problem of laxative adminis 

\ tration to children. 

3 ps ANOTHER PHYSICIAN found it possible to reduce the 

frequency of dosage in geriatric patients, because 

ventle peristaltic stimulation from | Lax persists over 

. "3 va several days, and there is no secondary constipation, 


rO AN OBSTETRICIAN, Ex-Lax was the answer to the question 
what laxative to advise during pregnancy, when taste demands 


special consideration. 


A rOURTH PHYSICIAN found Ex-Lax convenient be 
7 cause he could rely on one laxative for young and old 


/> that produces a stool “much like the normal’. 


PHOUSANDS OF PHYSICIANS use Ex-Lax in their practice for one or all these reasons 
Phenolphthalein, the active ingredient of Ex-Lax, is considered a mild and gentle 
laxative by pharmacologists and experienced clinicians” **. Even very large over 
doses proved to be non-toxic’. A chocolated base imparts unusual palatability to 
Ex-Lax, making it easy to take by adults, easy to administer to children. 


A rriaL suppLy of Ex-Lax and a physician’s leather-bound pocket notebook. con 
taining medical reference data, will be gladly sent to physicians. 


BROOKLYN LT, NEW YORK 


EX-LAX, INC., 


1. Hl. Beckman: Pharmacology in Clinical Practice 3. A. Grollman: Pharmacology and Therape utics. Lea 


& Febiger, page 301 


W. B. Saunders Co., 1952; p. 369 


4. T. Sollmann: A Manual of Pharmacology. W. B 


1. C. Krantz and C. |. Carr: The Pharmacologic Saunders Co., 1948; page 1 

J 
Principles of Medical Practice The Williams and ML. Ble, F. end 3. M. Drniewics 
Wilkins C+ 37 J. Pediat. 22:719, June, 1943 
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Children like Vi-Penta Drops because they taste good. 
Mothers like them because they are easy to give in 
milk, fruit juice, formula or dropped directly on the 


tongue. Doctors like them because they provide re- 


quired amounts of vitamins A, C, D, and important 
B-complex factors, and because they're dated to insure 
full potency. Vi-Penta’ Drops "Roche' in packages of 


15, 30 and 60 cc with calibrated dropper. 
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erythromycin + triple sulfonamides for combined 


antibiotic-chemotherapeutic effect in common infections 


| 
thros 
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antibiotic action 


chemotherapeutic effect 


to forestall re sistance 

resistant mutants have 

a negligible probability 

of emerging from a sensitive 


strain in the presence 


of effective concentrations 
of two chemotherapeutics 
with different modes of action...”"2 


formula: each tablet contains 


Erythromycin. ...... 100 mg. 
Sulfadiazine. ......0.083 Gm. 
Sulfamerazine ..... 0.083 Gm. 
Sulfamethazine ... .0.083 Gm. 


dlosace 

2 tablets every 6 hours. 

In severe infections, dosage may 
be increased to 4 or 5 tablets 


every 6 hours, 


supplied: Bottles of 50 


Pub. Health Rep. 67 


1. Davis, B.D 976.379 (April) 1952, 
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erythromycin 


triple sulfonamides 


to enhance therapeutic flect 


reinforced action, especially 


against Gram-positive bacteria 


susceptible to erythromycin 


(notably staphylococci, streptococci, 


pneumococci), plus protection 


against Common 


Gram-negative infections. 


indicated in 


infections resistant to penicillin 


and other antibiotics. 


Gram-positive infections, 


especially those due to staphylococci, 


streptococci, and pneumococci 


‘Oo i: iti 
(c.g., pneumonia, pharyngitis, 


tonsillitis, scarlet fever, 


ysipelas, osteomyelitis, pyoder mia). 


mixed infections, including 
those of the urinary 


and respiratory Uacts, 
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MODERN THERAPEUTICS 


left the hospital after 6 treatments with 
the ear, but the 
total of 1.5 
6 days 


no change in second 
Gm. of 
the 
became dry and remained so for one vear. 

According to Titcher in Eye, Ear, Nose, 
and Throat Monthly {32:203(1953) the 


3 patients received the antibiotic 


patient received a 


streptomycin and after ear 


other 
parenterally. One patient received 2 Gm. 
daily, another 1] daily and 4 Gm. 
PAS 3 times a day, and the 3rd 1 Gm. 
twice a week and 4 Gm. PAS 3 times a 
day. The after 42, 26. 


and 37 days of treatment, respectively. 


Gm. 


ear became dry 
The perforation did not heal in the latter 


two cases, 


Isoniazid Clears Lupus Vulgaris 
The tuberculosis condition of the skin 
known as lupus vulgaris responded rapid- 
ly in two patients who had had the disease 
for over 30 years and had failed to show 
improvement with other forms of therapy. 
treatment 
of the 
disease had completely disappeared and 
had 
examinations performed 5 
the start of therapy with the drug showed 


Following several months of 


with the drug signs of activity 


healing occurred, Histopathologic al 


months after 
improvement more that matching that of 
Goldberg and 
Simon warned, however. in J.4.V.A. 
| 251:640(1953) | that the use of the drug 


in such conditions is still in the expert- 


the clinical improvement. 


mental stages and patients receiving such 
treatment should be observed closely. It 
is also not known as vet whether or not 


relapses “ ill eceur, 


When prescribing Ergoapiol 

(Smith) with Savin for your gynecologic 

patients, you have the assurance that it can be obtained 
only on a writté. prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uferine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 
interests of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus, 
GENERAL DOSAGE: One to two capsules, three to four 

times daily—as indications warrant. 


In ethical packages of 20 capsules each. 


Literature Available to Physicians Only, 


ERGOAPIOL “wn SAVIN 


half at seam. 


MARTIN H. SMITH COMPANY 
150 LAFAYETTE 
NEW YORE 18, 
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FOR (HE PATIENT 
SEEKING RELIEF FROM 
NERVE ROOT PAIN 


ROTAMID 


Wien the disturbing and painful symptoms of 
herpes zoster, or the stinging distress of neuritis brings 
the patient to you, quick relief is expected. Prota- 
mide helps solve this therapeutic problem by pro- 
viding prompt and lasting relief in most cases. This 
has been established by published clinical studies, 
and on the valid test of patient-response to Pro- 


tamide therapy in daily practice. 


N E U RITIS (Sciatic—Intercostal—Facial) 


In a recent study* of 104 patients, complete relief was 


obtained in 80.7°% with Protamide. 49 were discharged as 


cured after 5 days of therapy with no subsequent relapse. 


(Without Protamide, the usual course of the type of 


neuritis in this series has been found to be three weeks 


to over two months.) 


Dosage: one 1.3 cc. ampul intramuscularly, daily for five to 


ten days. 


HERPES ZOSTER 4 or sry pationts with 


Protamide therapy resulted in excellent or satisfactory 


response in 78°). (No patient who made a satisfactory 


recovery suffered from postherpetic neuralgia.) Thirty- 


one cases of herpes zoster were treated with Protamide 


in another study.* Good to excellent: results were 


obtained in 28. 


Dosage: one 1.3 cc. ampul intramuscularly, daily for one 
to four or more days, 


* A folio of reprints of these studies will be sent on request. 


winosor DETROIT 15, MICH. 
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latest clinical report 
demonstrates 


D&G Aureomycin Packing 
is “far superior” > 


Recent investigators state: “Aureomycin Packing is far superior 
to iodoform gauze, plain gauze or any other type of gauze pack- 
ing known to us.”" The study covered many different types of 
abscess, as well as postoperative and non-postoperative wound 
infections, from all of which 12 strains of bacteria were iso- 
lated. Untreated sterile packing and iodoform packing were 
used as controls, 


High, prolonged antihaterial action: After 16 hours, 65.4% 
of the aureomycin had been utilized, and after 48 hours, 
93.3%. Thus D & G Aureomycin Packing helps heal infected 
wounds otherwise inaccessible to systemic antibiotics because 
of the presence of an inflammatory wall with thrombosed blood 
vessels and a total decrease in blood flow. 


No interfer th wound healine: “Aureomycin and plain 
packing showed no impairment of growth of cells in tissue cul- 
ture. ... lodoform showed decreased growth.” 

Relatively non-loxu: “No significant local or systemic toxic 


effects were noted, nor was allergy or local skin irritation in evi- 
dence.” Also, “Foul odor . . was considerably reduced.” 


Dats Ge kKlne. 
A UNIT OF AME RITAN Ganamid company 


® 
57 Willoughby Street Brooklyn 1, . 


1. Marchisello, P. J., Prigot, Aaron, and Wright, L. T.: Am. Jour. Surg., Dec..1952. 
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Aureomycin Dressing 


D&G Aureomyan Dressing 


helps hasten healing by 

controlling infection on skin graft 
sites, wounds, burns, rectal sites, ete. 
It is a close mesh 8” x 12” gauze 
liberally impregnated with a 
non-adherent base containing 2% 
aureomycin hydrochloride 


D&G Aureomycan Packing 


Iisa non ravel, double ly ige 

sterile gauze impregnated with 
crystalline aureomycin hydrochloride. 
Available in and idths. 


Request Aureomycin Packing 

and Aureomycin Dressing from the 
Surgical Supply Dealer who supplies 
your Davis & Ge« k sutures. 

Ask your nurse to keep these potent 
aureomycin aids in vour treatment room, 
Your O.R Supervisor has them now. 


Now available —new film 
“Aureomycin to Combat Local Infection”— 
send requests to D & G Film Library 
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NEWS 
AND NOTES 


Doctors Warn Against Baby 
Powders Containing Boric Acid 

Clinical evidence indicates that skin ap- 
plication of baby powders and ointments 
containing borie acid may result in pois- 
oning, for which there is no antidote, was 
published in the journal of the American 
deademy of General Practice, a national 
association of some 16,000 family physi- 
cians, 

In an article entitled, “The Borie Acid 
Problem”, Dr. Clement E. Brooke of Fred- 
erick, Md., relates two instances of boric 
acid poisoning from skin absorption of the 
dusting 
The 
death of one of these two infants prompted 
the New York City Department of Health 
to issue a warning last summer to phy- 


drug applied routinely as a 


powder to an area of diaper rash. 


sicians in attendance at child health sta- 
tions “not to recommend the use of boric 
acid dressings to diaper rashes or other 
diseased skin surfaces.” 

The editor of the Association’s journal. 
“G.P.2", Dr. Hugh Hussey of Washington. 
report that a number of such poisonings 


states in his introduction to Brook’s 


have been published in the medical liter- 
ature since 1883, but that topical use of 
boric acid persists widely because of its 
ready availability in drug stores, and its 
frequent recommendation in consumer pe- 
riedicals and baby care manuals. 

In New York, Dr. Anthony J. Maffia, 
Medical Research Director for the makers 
of Diaparene, an antiseptic packaged as 
a baby powder, lotion and ointment to re- 
place boric acid preparations, disclosed 
that a Brooke's 
mailed to physicians, hospitals and drug 


reprint of paper was 


stores throughout the United States. 


90a 


The makers of Diaparene, whose baby 
powder is labelled, no boric 
acid.” estimate about eleven million dol- 
lars worth of borated baby powder is pur- 
The estimate does not in- 


“Contains 


chased yearly. 
clude purchases of boric acid ointment 


or whole boric acid. 


Terramycin Found to Control 
Infections Occurring in Elderly 
Diabetics 

Crippling infections resulting from dia 
betes can be controlled with terramycin, 
according to a report by Dr. Joan B. 
Walker of the Leicester Royal Infirmary 
in England. 

Writing in The Lancet, Dr. Walker de- 
scribes the treatment of 70 diabetes pa- 
tients suffering from varied im -ctions. 
Terramycin therapy, she states, has re- 
duced the need for amputation, relieved 
pain and eliminated a wide variety of 
infecting organisms from ulcers of the 
hands, feet, respiratory tract and urinary 
tract in her series of patients. 

“Administration is easy by mouth in a 
capsule, or a tablet or in drops for chil- 
dren.” Dr. Walker reports, and “hence 
there is no need for visits by the district 
nurse to give injections.” 

The 
seems to be low, and vomiting and diar- 
rhea uncommon. Hence there is little risk 


of disturbing the diabetic control, and no 


physician continues, “Toxicity 


change of diet is required.” 

In a series of 50 cases of infections of 
the feet (the most common type of dia- 
betic infection resulting from reduced 
blood circulation in that area), Dr. Walker 
reports that terramycin produced excel- 
lent or good results in 46 cases. She notes, 
“Swelling and pain subsided very rapidly, 
conspicuous improvement in 48 


Of these patients, 43 were over 


with 
hours.” 
60 years of age and all but one over 50 

“Development of resistance of the micro- 
organisms to the antibiotic was not ob- 
served,” the physician states, though she 


Continued on page 94a 
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POLYMYEIN B SULFATE WITH PROPYLENE GLYCOL 


OTIC 


bactericidal...to all gram-negative bacilli, 
especially Pseudomonas (pyocyaneus) 
and to gram-positive organisms 


fungicidal ... to certain types of dermatomyces 
nonsensitizing ... low index of allergenicity 


Sterile, hygroscopic vehicle with low 
surface tension; acidified to restore 
normal aural pH. 


Dropper bottles of 10 ce. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, New York 
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sombulex’ wiisual barbiturate 


because it works within 15 to 30 minutes and leaves the bloodstream 
within 3 to 4 hours, thus avoiding the danger of hangover for 
patients who do not need heavy barbiturate action. 


When the stresses and strains begin to tell 


...when the mind won't let the body rest, and patients 
complain for the first time...“Doctor, I can’t get to sleep”... 
SOMBULEX is the prescription of choice for these 

first-time barbiturate patients. For them, | or 2 tablets 

taken with water or a warm beverage usually suffice 

to induce a night's refreshing sleep without hangover. 
Patients will not readily identify SOMBULEX as a barbiturate. 


The unusual uses of sombulex 


Because of its rapid yet nonpersistent action, | SOMBULEX 

Tablet will help restore interrupted sleep without subsequent 
hangover, or permit a relaxing cat nap before a busy evening. 

One SOMBULEX Tablet also will help the new night-shift worker 
adjust to a daytime sleeping schedule. NOTE: The action of 
SOMBULEX may be too short lived for the patient already dependent 
upon long-acting barbiturates. SOMBULEX is supplied 

in bottles of 100 tablets, each containing 0.26 Gm. (4 gr.) 
N-methyl cyclohexenyl methyl barbituric acid, Schenley. 


SCHENLEY LABORATORIES, INC. | schenley | 


Trademark of Schenley Laboratories, Inc. 


© Schenley Laboratories, Inc. 
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NEWS AND NOTES 


administered several courses of terramycin 
therapy to a number of patients. Because 
of continuing hypertension in elderly dia- 
betics, their infections are likely to occur 
again and again. 

Dr. Walker feels that, of 


wide-range of activity, its lack of toxicity 


because 
and its ease of administration, terramycin 
is an ideal drug for control of crippling 
diabetic infections. 
Emotion Can Cause 
Loss of Movement 

“This hurts me more than it does you” 
is more than an ancient saw. 

It is sometimes the basis for a condition 
known as cataplexy—a temporary weak- 
ness or paralysis of voluntary movement 


induced by emotion. This weakness or 


paralysis is the result of inhibiting im- 
pulses sent to the muscles by the brain. 
Aggression or a hostile impulse asso- 
ciated with guilt, shame or fear may result 
Dr. Max Levin, New York, 
wrote in a recent Archives of Neurology 
and Psychiatry, published by the A.M.A. 
“When a man is about to give vent to 
aggressions for which he feels guilty, and 


in cataplexy, 


which he therefore strives, consciously or 


suppress, he may re- 
spond with cataplexy,” Dr. 


“However, clinical evidence tends to show 


unconsciously, to 
Levin stated. 


that when aggression is justified, and hence 
does not arouse guilt, cataplexy does not 
occur.” 

Aggression causing cataplexy may be 
real and overt, such as that of a man rais- 
ing his hand against an animal or a child 
and being unable to strike him. It may be 
real but only implicit, as when a person 
merely has a hostile wish or thought. 

Play and sport permit the release, in a 


nuec on page 764 


SALICYLATED BILE SALTS 


Synergistic salicylization of natu- 
ral sodium glycocholate and sodi- 
um taurocholate accounts for the 
greater efficiency of Chologestin 
as a choleretic and cholagogue. 
Thousands of physicians are pre- 


scribing Chologestin with com- 
plete satisfaction in cases of gall- 
bladder disease, catarrhal jaun- 
dice, intestinal indigestion and 
atonic constipation. Dosage 1 
tablespoonful in cold water p.c. 


TABLUGESTIN 


3 tablets with water are equivalent to 1 tablespoonful Chologestin. 


F. H. STRONG COMPANY 
112 W. 42nd St., New York 36, N. Y. 


MT 9 


Please send me free sample of TABLOGESTIN together with literature on 


CHOLOGESTIN. 
Dr. .. 

Street 

City 
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State 
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HYPERTENSION SYNDROME 


requ ires 


coordinated medication 


Semhyten Capsules provide that coordinated effect: 


Mannitol Hexonitrote 


Theophylline 


1% gr. (0.1Gm.) 


Would you like additional information and samples? Write to: 


The S. E. MASSENGILL Company Bristol, Tennessee: 


New York San Francisco Kansos City 


| 
| 
° 
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| 
CAPILLARY PROTECTION. 
| —with rutin, and vitamin 
j wheat, tends to stabilize the 
permeability of capillaries. The 
“SS addition of vitamin 
hances rutin's effectiveness 
aw -—with theophylline. Main- 
SSS tains kidney function and aids 
tion. Also has a dilating effect Each Semhyten 
pressure for periods of 4to 6 — with 
Ascorbic Acid 


Fellows 


Hydra 


CAPSULES 


NON-BARBITURATE 
NON-CUMULATIVE 
TASTELESS 
ODORLESS 


= 


R - specify Fellows for the original, stable, 
hermetically sealed soft gelatin 
capsules Chloral Hydrate. 

Available — 3% gr. (0.25 Gm.) 

bottles of 24’s and 100’s 
7% gr. (0.5 Gm.), bottles of 50’s 


Samples and literature on request 


pharmaceuticals since 1866 


26 Christopher St., 
New York 14, N. Y. 
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harmless and acceptable manner, of ag- 
gressive impulses that might otherwise 
prove a burden, Dr. Levin pointed out. 
Innocent fun and sport may serve as the 
vehicle for the acting out of aggressions 
which, depending on unconscious feelings 
and attitudes, may be associated with 
guilt. 

However, aggressive impulses in sport 
and play can cause cataplexy, Dr. Levin 
stated, adding: 

“Hunting and fishing provide many ex- 
amples of cataplexy. A man may succumb 
when he raises his rifle at game or is 
about to haul in a fish.” 

The reason for this is symbolic, he said. 
Such sports give vent to the guilt feeling 
of killing. even though it is permissible 
under such circumstances. 

Cataplexy has appeared in other sports. 
Dr. Levin stated. He described the case of 
a boxer who was unable to land the knock- 
out blow because he “didn’t have the 
heart” to hurt his opponent. Cataplexy 
also has been observed in tennis, baseball 
and snowballing. 

“When cataplexy occurs in such games 
as chess, cards and billiards, in most, if 
not in all cases, it is when the patient is 
making a winning play, and not when he 
is losing.” according to Dr. Levin. “Psy- 
choanalysis has shown that some people 
confuse aggressiveness and competitiveness 
with hostility. They feel guilty when they 
beat a competitor, even in sport. for victory 
gratifies their unconscious hostile wishes. 

“When they lose a game, they may not 
like it, but they do not feel guilty. Indeed, 
losing may assuage their guilt. A winning 
play, however, fires the hostile impulse 
and sets the stage for conditioned inhibi- 
tion and cataplexy.” 


Via 
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marked advance in 
wel dressing therapy... 


Peck, S. M.: Traub, E. E, and Spoor, H. J.: Aqueous Solutions of Sodium Propicnate 
with Chlorophyll as a Therapeutic Agent: A.M.A. Arch. Dermat. & Syph. 67:263, 1953. 


avoids treatment dermatitis 


. 1. 


Clinical investigators' welcome the superior advantages of wet dressings 


made with PropnuyLLin, the new sodium propionate-chlorophyll prepara- 


tion. Incorporating a constituent of the protective coating of normal skin, 


PROPHYLLIN makes a soothing dressing for even the most acutely inflamed 


skin disorders. 


more physiologic: contains no chemical irritants or sensitizing agents. 


nonastringent: will not block sweat ducts. 


markedly antipruritic 
mildly bacteriostatic and fungistatic 


cosmetically acceptable: no objectionable propionate odor after powder is 


dissolved ...does not stain. 


and as healing progresses... Prophvlilin ointment 


to continue the benefits of PROPHYLLIN in ambulatory patients, or when wet 


dressings are contraindicated or impracticable. 


Proruyiiin Powoer, for preparation of wet dressings, in cartons of 12 packets, 

(Each packet contains 2.3 em. ot powder, sufhe nt to prepare 8 ounces of solution 
containing | per cent sodium propionate and 0.0025 per cent water-soluble chlore- 


phyll.) Also in 4-ounce and 16-ounce jars. 


(ProvuyiLin ent 


Propuy Luin OINTMENT, in 1'2-ounce and 4-ounce tubes 
contains 5 per cent sodium propionate and 0.0125 per cent water-soluble chlorophyll.) 


Kystan company INC, 


Mount Vernon, New York 


. 


11 reasons to consider 


MANDELAMINE 


in urinary infections 


[1 controls most common urinary in- 
fections in 3 to 14 days.':** 


[2] Bacteriostatic and bactericidal ac- 
tion is of approximately the same order 
as sulfonamides or streptomycin.'*"* 
Effective against gram-positive and 
gram-negative organisms. 


[3] Bacteria do not develop resist- 
ance.”*” For this reason, Mandelamine 
is particularly suitable for chronic con- 
ditions in which permanent steriliza- 
tion cannot usually be expected because 
of an obstruction, stone, or indwelling 
‘atheter. In such cases, Mandelamine 
usually renders the patient asympto- 
matic. 


[4] Although Mandelamine has been 
widely prescribed for more than ten 
years, no serious toxic effects, such 
as blood dyscrasias or crystalluria, 
have been reported. This lack of 
toxicity in therapeutic dosage makes 
Mandelamine especially useful in pa- 
tients who are not under close super- 
vision. The only contraindication is 
renal insufficiency. 


[5] side effects, such as nausea and 
vomiting, are rare. Mandelamine does 
not cause monilial infections respon- 
sible for diarrhea, proctitis, vaginitis, 
and stomatitis. 


[6] No risk of sensitizing the patient 
to drugs which may be life-saving in 
overwhelming infections. 


resistant to antibiotics 
retain their normal susceptibility to 
Mandelamine.'” 


[8] can be given concurrently with an- 
tibiotics or sulfonamides. In virulent 
infections accompanied by high fever, 
antibiotics or sulfonamides may exert 
a rapid antibacterial effect and reduce 
the fever. Continued therapy with 
Mandelamine usually brings the infec- 
tion under control, while avoiding the 
expense and possible untoward effects 
of prolonged use of antibiotics or 
sulfonamides. 


[9] No supplementary acidification re- 
quired (except in presence of urea- 
splitting organisms which are respon- 
sible for only a small percentage of 
urinary infections). 


Regulation of diet or fluid intake is 

unnecessary. 

Inexpensive. 


ADULT DOSAGE: 3 to 4 tablets t.i.d. 
CHILDREN: in proportion. t 
0.25 gram enteric coated tablets, bottles of 120. 


Beckman, H., and Tatum, A. L.: Wisconsin M, J. 51:185, 


me 2. Carroll, G., and Allen, N.: J. Urology 55:674, 

a46 t. Kirwin, T. J., and Bridges, J. P Am. J. Surgery 
82:477 1941 1. New and Nonofficial Remedies, A.M.A., 
5. Seudi, J. V., and C. J.: J. Urology 61:459, 
Ioa9 6. Seudi, J. V., and Reinhard, J. F.: J. Lab. & Clin. 
Med, 33:1304, 1948 7. Duca, C. J., and Seudi, J. V.: Proc. 
Soc. Exper. Biol. & Med. 66:123, 1947 8. Schloss, W. A.: 


Connecticut M. J. 14:994, 1950 9. Knight, V., and others: 
Antibiotics & Chemotherapy 2:615, 1952. 


NEPERA CHEMICAL CO., INC. 
Pharmace satical Manufacturers 
Nepera Park, Yonkers 2, N. Y. 


“Mandelamine” is a registered trademark of Nepera 
Chemical Co., Inc, for its brand of methenamine mandelate, 


FOR SPRAINS, 
STRAINS AND 
MUSCLE SPASM 


™ a new, powerful unction 


*“Rubiguent’ supersedes all surface applications 
for relief of pain by the use of the potent new 
penetrative agent, methyl nicotinate, in conjunc- 
tion with the powerful vasodilator, histamine. 
Methyl nicotinate opens the way for the histamine 
to penetrate tissues rapidly. There it promotes 
prolonged, pain-relieving hyperemia, comforting 
analgesia and soothing warmth 


... for symptomatic relief of muscular aches, 


pains and stiffness associated with fatigue, over- 


exertion, muscle strains, fibrositis, arthritis, neu- 

ritis, sprains... during physical rehabilitation 
following immobilization for fractures; to calm 

: the symptoms in bronchitis and other respiratory 
Wijeth | disorders. A non-greasy, cosmetically pleasing 
- cream, requiring only gentle surface friction for 


Philadelphia 2, Pa application, * Trademark of related compan 
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... to establish a more cooperative attitude in the “difficult” 
patient... to relieve anxiety and irritability ... to overcome 
“confusion” and depression . . . to revive interest in life and living 
. .. lo encourage activity and a sense of usefulness, prescribe . . . 


tablets and elixir 
Each ‘Dexamyl!’ tablet (or one teaspoonful of elixir) contains 
Dexedrine* Sulfate (dextro-amphetamine sulfate, S.K.F.), 5 mg. 
and amobarbital (Lilly), '/2 gr. 


Kline & French Laboratories, Philadelphia 


#7.M. Reg. U.S. Pat. Off. 


? 
Smith 


These two dosage forms provide essential factors — including a B,, 
potentiator — for maximal hemopoietic and clinical response. 


“Bemotinic” Liquid — Unequalled for taste — pleasantly rich orange-flavor with no 
aftertaste — no need to dilute or mask — smooth, nonviscous, easy pouring — nonalcoholic. 


Each teaspoonful (5 cc.) contains: 

Ferric ammonium citrate .... 200.0 mg. 

Vitamin By U.S.P. (crystalline) 4.0 meg. 

Extractive as obtained from 450.0 mg. 
of fresh gastric tissue 


Suggested Dosage: Adults: 1 to 2 teaspoonfuls. Children: % to 1 teaspoonful. Three 
times daily, or more as required. Preferably taken with food. 
No. 940 — Supplied in bottles of 16 fluidounces and 1 gallon. 


“Bemotinic” Capsules 

Each capsule contains: Desiccated liver substance, N.F... 100.0 mg. 
Ferrous sulfate exsic. (3 gr.)...... 200.0 mg. Folic acid ao 0.67 mg. 
Vitamin B. U.S.P. (crystalline) 10.0meg. Thiamine HC) (B;) * 
Gastric mucosa (dried) . Vitamin C (ascorbic acid).......... 50.0 mg. 


Suggested Dosage: 1 or 2 capsules three times daily, or as directed by the physician. 
Preferably taken with food. No. 340 — Bottles of 100 and 1,000. 


To accelerate recovery in the common anemias 
Ri 
Thiamine HC] (B)) 1.5 mg. 
Pyridoxine HC] (Bs) ...................... 0.2 mg. 


NEWS AND NOTES 


Better Teeth and Bones Promised 
By Chemical Discoveries 


Production of better teeth and bones, 


improved control over abnormal bone for- 


skillful 


bone wounds may result from research on 


mation, and more treatment of 
the body's mineralization processes which 


was described recently to a combined 


meeting of the American Chemical So- 
ciety’s Chicago Section and the American 
Association of Clinical Chemists by Dr. 
Albert Edward Sobel, head of the depart- 
ment of chemistry in the Jewish Hospital 
of Brooklyn. 

The chemical structure of growing teeth 
has been varied greatly by regulation of 
the diet, variation in tooth composition has 
been shown to be closely related to the 


tendency toward decay, and bone cells 


which were apparently dead have been 
brought back to life in a long program of 
research with far-reaching, practical im- 
plications that cannot be fully predicted 
at present, Dr. Sobel declared. 

Tooth decay in laboratory animals was 
reduced by 75 per cent in extent and by 
about the same proportion severity 
through control of the diet, Dr. Sobel re- 
ported. 

Better 
tion or hardening that sometimes occurs 


treatment for abnormal ossifica- 
in muscles, brain, arteries, kidneys, and 
other parts of the body and a new ap- 
proach to removing lead or harmful radio- 
active materials that might lodge in human 
bones may be possible by the opening of 
this new chapter in the understanding of 
mineralization, said the speaker, who 
pointed out that the discoveries were the 
highlights of many years of investigation 
section of the 


supported by the dental 


tin 
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Provides muscle relaxation and sedation 
without hypnosis... safely 


The Vicious Cycle 
in Rheumatic 
Diseases... 


Dioloxo! very frequently short-circuits this 
cycle, providing symptomatic relief in as 
little as forty-five minutes. Continued 
Dioloxol therapy, alone or in conjunction 
with correctional measures, often yields 
effective and lasting alleviation of 
the painful discomforts of muscle spasm 
associated with rheumatic disorders. 


Dioloxol 


BAND OF MER HENT SE 


Comprehensive literature 
and complimentary supply available 


G. Camnid Co. 


Specially - prepared, tast - disinte- 
grating Dictoxol tablets make the 
rapidly-metabohzed drug avaiable 
for absorption almost immediately. 


Tablets 0.5 Gm. Elmir 0.1 Gm per ce 


S$ 


Bex 9098. North Station. Newark 4. New lersey 
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acts synergistically at three importont 
the nervous system—brain, spinal cord, 
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Mephenesin. 

Phenobarbital 


OSA capsules os offer 
with or fruit juices. 
Bottles of 100, 2000 distinctive 
nd-yellow 


Ethical 
KREMERS-URBANM COMPANY 
Loborotories in Milwovkee 


sedation slong the line 
— 
| 
| mast 
| 
i 
~ 
| 
4 
mg. 
‘ 
| 


NEWS AND NOTES 


United States Public Health Service. the 
Office of Naval Research and the Damon 
Runyon Foundation. 

The experiments on tooth structure were 
carried out in the laboratory with cotton 
rats, which are susceptible to dental caries 
closely resembling the tooth decay in hu- 
man beings. Two types of teeth were pro- 
carbonate teeth, on high 


duced; high 


carbonate-—-low phosphate diets, and low 


carbonate teeth on low carbonate—high 
phosphate diets. 

“It was discovered that some chemicals 
destroy the ability of bone cells to ossify.” 
said Dr. Sobel. “These 


magnesium, copper, beryllium, strontium, 


include salts of 
and ordinary table salt. These salts would 
destroy the mineralizing power of bone 
cells, regardless of whether there was a 
lot or no calcium present. Caleium is a 
main ingredient of bones. 

“The that a 


called an enzyme plays a big part in the 


tests indicated chemical 


WHEN EMPHASIS 
is ON 


governing of mineralization of bone cells. 
This chemical cannot work unless it com- 
bones with calcium. But other salts. like 


copper, beryllium, and magnesium can 
compete with calcium to combine with this 
enzyme. and when they succeed they block 
the ability of the cell to ossify. 

“Shaking the cell with a caleium salt 
when none of these other salts is present 
makes the marriage of calcium and enzyme 
take place at a greater rate than under 
normal conditions existing in the living 
body. The result is that the revived cell 


has a greater ability for mineralization 


than before.” 


Ace Elastic Bandages 
Woven for M.D.'s at AMA 


Display of the bobbing and weaving 
Ace Elastic Bandages was 


their 


that produc es 
stopper for doctors and 
wives at the A.M.A. Convention. 
Feature of the exhibit of Beeton. Dick- 
inson and Company was an actual stand- 


a_trafhe 


ard production loom. a special miniature 


replica of the company’s powerful ma- 


ba 


HOLLAND-RANTOS COMPANY, INC. 145 HUDSON STREET, NEW YORK + MERLE L YOUNGS, PRESIDENT 
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NASAL DECONGESTANT 


Uniformly c ; FOR 


INFANTS CHILDREN 
ADULTS AND AGED 


poes NOT conrain ANY ANTIBIOTIC 


Does not affect 
BLOODPRESSURE 
RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY age! in 


CARDIAC—DIABETIC 
PREGNANCY—THYROID 


AND HYPERTENSION CASES 
Authoritative Proof sent on request. ae 
- COMPLETELY FREE OF SIDE-EFFECTS... 


no cumulative action...no overdosage 
problem. ..non-toxic. 


Reference to RHINALGAN: 


S. / 1. Van Alyea, O. E., and Donnelly, W. A.: E-E.N.&T. 
For af el Y: USE RHINALGAN Monthly, 31, Nov. 1952 


2. Fox, S. b.: AMA Arch. Otolaryn., 53, 607-609, 


195). 
NOW Modified Formula assures — 3 jw iomut, N., and Horber, A.: N.Y. Phys., 34, 14- 
PLEASANT, PALATABLE TASTE! 18, 1950. 


4. Lett, J. E., (Lt. Col. MC-USAF) Research Report, 


‘ FORMULA: Desoxyephedrine Soccharinate 0.50% Dept. Otolaryn., USAF School Aviat. Med., 1952. 
5. Hamilton, W. F., and Turnbull, F. M.: J. Amer. 


w/v in an isotonic aqueous solution with 0.02% 
Pharm. Ass'n., 7, 378-382, 1950 


Laurylammonium saccharin. Flavored. pH 6.4. 6. Browd, Victor L.: Rehabilitation of Hearing, 1950. 
‘ : sie 7. Kugelmass, |. Newton: Handbook of the Common 
Available on YOUR prescription only! Acute Infectious Diseases, 1949. 


EW O TOS-MO-SA\ -A specific ia Su AURALGAN — years 
tive Ear Infections (Acute or Chronic). aaraigesic and decongestant. 


RLCTALEAN - Liquid—For symptomatic reliet Wecnorrheids, Pruritus, Perineal Suteriny 
DOHO CHEMICAL CORP.,100 Varick Street, New York 13, N. 


New Relaxant for 


Skeletal 
Muscle 


RGIC NERVE FIBRES 
AND BLOCKING SPASM 


Consider skeletal muscle spasm as a 
twisted, knotted rope. Nason’s new 
relaxant tablet, LATRODOL, brings 
unique relief by unraveling the rope, 
figuratively speaking, from 3 direc- 
tions, as shown in the diagram. 


LATRODOL contain 
Mephenesin ....... 200 mg. 
Nicotinie Acid 25 meg. 
Belladonna Extract ....... 5 meg. 


Separately, LATRODOL’s components 
accomplish only part of the desired 
relaxing action; but together, they 
create a physiologically synergistic 
three-way action in arresting the 
spasm-pain-tension cycle, 

Indicated in pau ful spasms ac company- 
vg: rheumatic and arthritic condit ons, 
low back pain, sacroiliac pain, stiff 
neck, muacle “stiffness”, anxic fy-tenaion 
states; wherever rapid relaxation is 


desu d 
On prescription only. In bottles 
of 100 and 1000 tablets. 


TAILBY-NASON COMPANY 
Kendall Square Station 
Boston 42, Mass. 


(PATENT PENDING) 


(NASON’S) 
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chines that turn out 32 streams of elastic 
bandages simultaneously. 

No usual “miniature”, the 2500-pound 
loom was run at intervals to produce 200 
bandages each day. In eight hours, it can 
turn out 600. It weaves three at a time. 

Automatic electronic controls, doctors 
noted, stop the loom if one thread breaks 
anywhere. Moreover, the show loom’s 
product has to meet the standard test for 
strength, 75 pounds of pressure to the 
inch, as do all Ace Bandages. 

Chugging smoothly, the loom produces 
a bandage with the fullest possible 
stretch. Even at the fullest stretch, the 
cloth is uniform. A balanced weave of 
cotton and rubber gives elasticity and body 


to the product, 


American College of 
Surgeons Congress 

More than 11,000 surgeons, other phy- 
sicians and guests are expected to attend 
the 39th annual Clinical Congress of the 
American College of Surgeons, the na- 
tion’s largest scientific meeting primarily 
concerned with surgery, to be held in 
Chicago, October 5 through 9, 1953. 

Surgical techniques and new develop- 
ments in surgery will be covered in this 
notable five-day meeting. The program 
will include formal scientific papers, 
panel discussions, symposia, postgraduate 
courses, surgical forums, medical motion 
picture, ciné clinics, color television and 
exhibits. Headquarters will be The Con- 
rad Hilton Hotel. Dr. Thomas C. Doug- 
lass, associate professor of surgery, North- 
western University and attending surgeon, 
Passavant Memorial Hospital, is chair- 
man of the Chicago Committee on Ar- 
rangements. 

Dr. Harold L. Foss, president of the 
American College of Surgeons for 1953, 
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AFTER 


\ 


AVERAGE LEVEL OF PROTEIN-BOUND IODINE 
IN NON PREGNANT WOMEN 544.082 Gamma PER CENT 


BEFORE DELIVERY DELIVERY 


MONTH OF PREGNANCY Weir 


base 


shi in Postpartum Fatigue? 


atigue and other nonspecific post partum 
complaints, which many women experi- 
ence for weeks and even months, now may 
not have to be accepted as one more bur 
den that goes with motherhood. Consist- 
ently lower serum protein-bound iodine 
values as found in a series of healthy 
young women studied during the first year 
: artum suggest the existence of a 
~state ‘of relative hypofunction of the thy 
rold.* Thyroid medication appears to be 
the Rhysiological answer in this condition, 
fo hasten recovery 
Thyrar’ provides whole gland thyroid 


2 redication, at its best. Prepared from 
beet sources exclusively, thyrar undergoes 
dual standardization, chemically assayed 
and Fiolog\cally tested. Thyrar is of supe- 

ity 
/ How Supplied: Tablets of '., 1 and 2 


grains in bottles of 100 and 1000 


*Danowsh:, T. Set al. Am. J. Obst. & Gynec. 65 77-80, 1953 
ha THE ARMOUR LABORATORIE 
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for removing superficial skin 
growths safely and simply with 
minimal pain and scarring 


The theoretical advantages of cryo- 
therapy for removing warts, moles, 
angiomas, soft corns, keloids, etc., are 
well established.* But the practical 
problem of obtaining and applying dry 
ice has largely precluded its use in 
every-day office practice 

With the KIDDE DRY ICE APPARATUS, It 
takes only 15 seconds to make a dry ice 
pencil in a convement, self-insulating 
plastic applicator which permits precise 
application to lesions without damage 
to surrounding healthy tissue. Appl 
cators are furnished in three diameters 
for treating lesions of various sizes, and 
small cartridges of carbon dioxide pro 
duce enough “snow” for one treatment 
at a cost of about ten cents each 


Ask your surgical supply dealer to demonstrate 
the KIDDE DRY ICE APPARATUS — you'll be im- 
pressed with its simplicity and efficiency — or 
write for descriptive literature and reprints on 


KIDDE 
MANUFACTURING COMPANY, Bloomfield, N. J. 


AMA 110 206 1042 
TRADEMARK REG US PAT. OFF. 
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will preside at the opening evening ses- 
sion at which Dr. Fred W. Rankin. Lex- 
ington. Kentucky, will be installed as pres- 
ident for the vear 1954. Dr. Evarts A. 
Graham, St. Louis. chairman of the Board 
of Regents, will introduce special guests 
and Sir James Paterson Ross. London. 
England, will give the Eighth Martin Me- 
morial Lecture, entitled “Science and Sur- 

Dr. Paul R. Hawley of Chieago is The 
Director of the American College of Sur- 


Despite Advance of Medical 
Science, Tree Barks and Roots 
Still Play Important Part in 
Drug Manufacturing 


Barks, roots, and leaves still play an 
important part in the manufacture of cer- 
tain medicines, according to J. R. Ander- 
son. chief pharmacognosist at Parke, Da- 
vis & Company. 

Centuries age, discovered these 
things had medicinal values. Early white 
settlers noted the Indian “Medicine Man” 
used them te perform “miracles.” A few 
generations ago, most of the medicines in 
drug steres were derived from what phar- 
macists call “vegetable” sources. 

Modern scientifie diseoveries — have 
brought such great changes in medicines 
that 90 percent of the physicians’ pre- 
scriptions today could not have been 
written a scant 15 vears ago. 

This great progress would seem to all 
but eclipse ancient methods of medication. 
But. on the contrary, the value and po- 
tency of many barks, roots and leaves are 
so great they still are imported from far- 
off places for use as ingredients in some 
medicines. 

Anderson said crude vegetable drugs 
“will always have an important place in 


the manufacture of medicines.” 
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Eurax® Cream (brand of crotamiton cream) contains 10% N-ethyl-o-cro 
tonotoluide in a vanishing cream base. Tubes of 20 Gm. and 60 Gm., and 
jars of 1 Ib. 
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Physicians’ Home 
63 East 84th Street 
New York, N. Y. 


is extending financial aid to elderly 

Doctors, their wives and widows through- 

out the State. 
enhance The Home's usefulness. 

Dr. Beverly C. Smith, 

President 


Your contribution will 


HOME, 10 rooms, 2 baths suitable for rest home. 
Corner 100x150. Modesto, Calif., 16 miles. Stock 
ton, 30 miles. lospital always { ull, rapid develop 


Doctors. Write Box 9E35, Medical Tim 
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new Doctor's 
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APOTHECARY JARS 


Beautiful handmade and painted jars 
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AMERICAN JOURNAL OF 
PROCTOLOGY 


The American Journal of Proc- General Practitioners are regularly 

: faced with medical and minor surgical 

tology will help you keep abreast problems associated with hemorrhoids, 
with the newest and most practical pruritus ani, anal fissures, fistulas, piloni- 
dal cyst, carcinoma, ete. Each quar- 
information on diagnosis and therapy terly issue of this official publication of 
in diseases of the anus, rectum and the International Academy of Proctology 
contains the newest and most practical 
colon. information about diagnostic procedures 


and treatment methods in the proctologic 
Please enter my subscription to AMERICAN JOURNAL § 
OF PROCTOLOGY. Issued quarterly March, June, Sep- In addition to original scientific re- 
tember, and December, $4.00 per year, $7.00 for two g 
years, $9.00 for three years. ports from leading authorities the jour- 
nal features regular departments such as 
Surgical Seminar (Ambulatory Proctol- 
ogy), Atlas of Proctology, together with 
concise evaluations of the latest scientific 
articles relating to proctology and gas- 
troenterology which have appeared in 
the world’s literature. Why not enter 
your subscription now? 


Name 

Street 

City . Zone State 

yr. $4.00 2 yrs. $7.00 [) 3 yrs. $9.00 
Check enclosed Bill me tater 


AMERICAN JOURNAL OF PROCTOLOGY INC. 
676 Northern Boulevard, Great Neck, N. Y. 
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IT’S THE SIMPLE, LOGICAL MILK TO USE— 
AFTER FORMULA DAYS ARE OVER, TOO! 


As a physician, you know what many 
mothers fail to realize . . . that Pet 
Evaporated Milk, the same good milk 
that nourishes children so well in in- 
fancy, is good milk to drink after wean- 
ing, too. In fact, many physicians agree 
that it is best to keep babies on Pet 
Milk at least through the first year. 


Pet Milk is complete in the essential 
food values of milk ... helps develop 
strong bones and sound teeth . . . and 
helps babies grow. Infants who 
have thrived on Pet Milk are ac- 
customed to this good milk... 


FAVORED FORM OF MILK 


and readily accept it, diluted with 
water, as a delicious beverage. 


At the same time, parents find that Pet 
Milk is just as easy to use as other 
forms of milk—no more bottles, no 
more sterilizing, no more fuss. 
And Pet Milk, the original evaporated 
milk, costs less than any other form of 
whole milk— that means big savings on 
Sood bills in these days of high living costs. 
So recommend against changing the 
milk they thrive on. Urge young 
mothers to use Pet Milk after 
weaning, too. 


FOR INFANT FORMULA 


PET MILK COMPANY, 1483-1 ARCADE BUILDING, ST. LOUIS 1, MISSOURI 
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acid range so 


prevalent in feve 
and infections 


ELKOSIN. 


Solubility of free (nonacetylated) ELKOSIN ~ 


(Solubility determinations made with the free ~ 
amide at 87 C. in normal human 


high solubility where it counts 
in the acid pH range 
so prevalent in fevers 
and infections 
alkalis not needed 


KOSIN 


SULFAOIMETINE ea 


new advance in sulfonamide safety 


tablets 0.5 Cm., double-scored. Bottles of 100 and 1000 
suspension in syrup ().25 Gm. per teaspoonful (4 ec.). Pints. 


1. Ziegler, J. B.; Bagdon, R. E., and Shabica, A.C.: To be published. 


2/1804" 
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ELKOSIN 254 mg.% 
} pH 60 common in persons in normal health ! 
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now available in a 
single tablet...an effective 
triple prescription for the control of 
premenstrual tension and dysmenorrhea 


PROGESTORAL* 


Each Surdon tablet contains 5 mg. of Progestoral” 
(ethisterone), the orally effective form of the corpus luteum 
hormone, for its well-known uterine relaxant and 


hormonal balancing effect. 
THIAMINE HYDROCHLORIDE 
In each Surdon tablet there are 15 mg. of thiamine 
hydrochloride (vitamin B: )— which aids the liver to inactivate 
estrogen. Thiamine also provides a boost often needed 
ys by these patients. 
PHENOBARBITAL 
Surdon tablets also contain 15 mg. of phenobarbital 
(approx. 4 gr.) to allay apprehension, tension and pain— 
symptoms from which these patients most frequently 
seek relief. 


One or two Surdon tablets per 

day during the last seven to ten ORGANON INC., ORANGE, N, J. 

days of the menstrual cycle will Send me trial supply of Surdon Tablets 
usually suffice. Surdon tablets 

are packaged in boxes of 30. 


Organon INC. 


ORANGE, N. J. 
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CAPSULES AND ELIXIR CHLORAL HYDRATE 


When you prescribe SOMNOs, you are 
giving not a barbiturate but—chloral 
hydrate, one of the “most effective hyp- 
notics.”' Within an hour of taking it, 
the patient falls into a sleep, quiet and 
deep, the so-called “physiological 
sleep”! trom which he arouses easily, 
refreshed. After-effects and “hang- 
overs” are rare.’ Chloral hydrate is 


“one of the safest of all sedatives.” 


References: |. The Pharmacological Basis of 
Therapeutics. 1941, pp. 175-176, 178. 2. Analgesic 
and Sedative Drugs. Mod. Med. 19:59, Dex 18, 
1981 


Division of Merck & Co., Inc. 


Dosage: For Adults: Hvpnotic— One to 
two 7!2 er. capsules or two to four tsp 
of the elixir in water or milk. Sedative 
One 344 gr. capsule or one tsp. of 
elixir, three times daily after meals 
Children proportionately smaller dos 
ages 
Supplied: Sosinos Elixir 1.6 Gm. (25 
er.) chloral hydrate per fl. oz. in pint 
Spasaver™ and gallon bottles. SomNos 
Capsules 0.S Gm. (7!2 gr.) in bottles 
of 100, 0.25 Gm. gr.) capsules 
im bottles of 100 and L000 


Nadelphia 1, Pennsylvania 
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